INDUSTRIAL 
MEDICINE 


AND 


SURGERY 





remember these 5 PAX STARS 


KKKKK 








PAX WATERLESS 
SKIN CLEANERS 


Three different waterless skin 
cleaners are available from PAX. Each 
is designed to do a thoroughly efficient 
job within its “performance range.”’ 

PAX LIGHT DUTY‘%is a very 
stable waterless skin cleaner for use in 
removing oil, grease, ink, and some 
other hard to remove stains and indus- 
trial soils. It affords maximum protec- 
tion to the skin. It can be used effec- 
tively either with or without water. 

PAX-SOLV is an exceptional skin 
cleaner for quickly removing many dif- 
erent varieties of imbedded grime and 
dirt. Use it to remove grease, carbon, 
dyes and other stains such as printers’ 
ink, offset intensifier, etc., which soap 
and water will not remove. 

PAX EXTRA HEAVY DUTY’% is 
a waterless skin cleaner formulated to 
work fast against almost all stubborn 
soils. Comparison tests show that this 
skin cleaner is up to 75% more effective 
than other leading brands of waterless 
skin cleaners. 

PAX Extra Heavy Duty will re- 
move paints, lacquers, tars, mastics, 
rubber cement, etc.—even when they 
have dried and become set on the skin. 


1549 TOWER GROVE AVENUE e ST. 


PAX LANOLIN LOTION 


(protective) 


for a Soft and Supple Skin 

* PAX LANOLIN LOTION 
represents the result of radically 
new chemical techniques developed 
by a PAX research team, permit- 
ting vastly more pure Lanolin to be 
incorporated into a model skin 
protective lotion. 

PAX LANOLIN LOTION con- 
tains special anhydrous, deodorized 
Lanolin U.S.P. 5% minimum. Total 
emollients are at least 16% mini- 
mum. The hydrogen ion value is 
the same as the acid mantle range 
of the skin. 


PAX SILICONE LOTION* 


(protective) 

Emollienated PAX SILI- 
CONE LOTION contains 10% 
long polymer Dimethy] Polysiloxane. 
This means that it specifically re- 
sists water, various alcohols, min- 
eral oil, various acids and deter- 
gents, carbitol, dimethyl phthalate, 
ethylene glycol, acetone as well as 
other chemicals. It therefore af- 
fords long-lasting protection to the 
user against any of these materials, 

and most water borne irritants. 
PAX SILICONE LOTION of 
course also contains /anolin. It is 
pleasant to use, does not leave the 
hands greasy, and actually imparts 
a smooth “natural” feeling to the 
hands. It does not impair the 
normal sensitivity of the hands 


or fingers. 
* PATENT APPLIED FOR 


MILLIONS DO and LOVE THEM! 


PAX-LANO-SAV HEAVY DUTY 
The Aristocrat of all 
Granulated Skin Cleansers 


IT’S EMOLLIENATED! 

For over thirty years famous 
PAX-LANO-SAV HEAVY DUTY 
Granulated Skin Cleanser has ex- 
celled! Its well-earned reputation 
has made it the leading industrial 
skin cleanser cf its kind! 

Use PAX to remove deeply im- 
bedded and ground-in industrial 
soils economically, quickly—and 
safely! Gentle PAX is easy on the 
skin, and it helps to reduce the inci- 
dence of Occupational Dermatitis. 


PAX DEODORANT 
CREAM SOAP 


PAX DEODORANT CREAM 
SOAP is formulated for economical 
use as well as lasting consumer 
acceptance. One gallon will give 
more than 4900 wash-ups—at a 
cost far below the “per thousand 
wash-up” cost of either bar or 
liquid soaps. 

It is recommended for shower 
rooms. The gentle, shampoo-like 
action of Lanolated PAX leaves 
the skin smooth and refreshed. 

Get all the facts on PAX DE- 
ODORANT CREAM SOAP. You'll 
find that they add up to less main- 
tenance required in washing areas, 
and economy coupled with enthu- 
Siastic user acceptance. 


LOOK for the PAX ROOSTER and 
the PAX SEAL. They are trade 
marks used only on products of 
the highest merit. 
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FurRACIN has a unique mode of action—through disruption of the 
enzymatic metabolism of bacteria—with no effect on regenerating 
human tissue. FURACIN has the widest spectrum of topical antibac- 
terials in use today, including many organisms resistant to other 
agents. Thus FuRACIN provides safe protection against infections 
of surgical or traumatic wounds. 

FURACIN’S water-soluble base permits drainage, prevents macera- 
tion, promotes healing by control of infection. This nitrofuran— 
neither antibiotic nor sulfonamide—remains effective in the pres- 
ence of blood, pus and serum. 


Furacin® Soluble Dressi 


BRAND OF NITROFURAZONE 
Spread Furacin Soluble Dressing: Furacin 0.2% in water-soluble, ointment- 
like base of polyethylene glycols. 56 Gm. tube; 141 Gm., 454 Gm., 5 Ib. jars. 
Spr » Furacin Soluble Powder: Furacin 0.2% in powder base of water- 
soluble polyethylene glycols. Shaker-top vial of 14 Gm. 

Spray Furacin Solution: Furacin 0.2% in a liquid vehicle of polyethylene 
glycols 65%, a wetting agent 0.3% and water. Bottles of 59 cc. and 473 cc. 


EATON LABORATORIES NORWICH, NEW YORK 
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e moderates anxiety and tension 


* avoids depression, drowsiness, motor incoordination 


different! 


NosTYN is a new drug, a calmative 

—not a hypnotic-sedative 

—unrelated to any available chemopsychotherapeutic agent 
no evidence of cumulation or habituation 

does not cause diarrhea or gastric hyperacidity 

unusually wide margin of safety—no significant side effects 
dosage: 150-300 mg. three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48. 


(§) ames COMPANY, INC + ELKHART, INDIANA 
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The Journal of Medicine in Industry 


This Journal is dedicated to the advancement of sound industrial medicine, including the surgery of in- 
dustrial trauma. To that end its varying contents will embrace scientific papers, reports, digests, news 
items and official statements, tugether with editorial comment. The editorial policy is to avoid undue 
censorship. Some contributions ably prepared will be published although contravening the personal 
opinions of the editors. Care will be exercised in checking the accuracy of known facts, as printed, but 
in all other respects statements and opinions are those of the author and may not be shared by the editors. 
On any article, the editors reserve the right to comment favorably or otherwise, in the current or any 
subsequent issue. On this basis, contrihutions are invited. The opinions expressed in any contributions, 
including the editorials of this Journal, do not necessarily reflect the attitude or opinions of any asso- 


ciated organization. 
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® well tolerated, nonaddictive, essentially nontoxic 
@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
®@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Mi I < ITwHn ® 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 
BY i) WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate—U S. Patent 2,724,720 
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Personal 


bus, Ohio, has been appointed 
to the newly created position of 
Medical Director, Kaiser Alumi- 
num & Chemical Corporation. He 
will assume his new duties March 
1, 1957, with headquarters at 
Oakland, California. He will de- 
velop the company’s program of 
occupational medicine and indus- 
trial hygiene. -This will include 
the establishment of health and 
medical standards, the coordina- 
tion of medical services at all of 
the company’s various field loca- 
tions, the establishment of an 
executive health program, and 
other activities related to occu- 
pational medicine and industrial 
hygiene. DR. HUGHES has had ex- 
tensive experience in occupational 
medicine and industrial hygiene. 
Recently he has been Chief Physi- 
cian and Medical Consultant for 
the City of Columbus Employee 
Health Service, and, for the past 
two years, Associate Professor of 
Preventive Medicine at the Col- 
lege of Medicine, Ohio State Uni- 
versity. He was Assistant Profes- 
sor of Industrial Medicine at the 
Kettering Laboratory, University 
of Cincinnati, from 1952 to 1955, 
and served as Chief of the Bureau 
of Industrial Hygiene of the Cin- 
cinnati Health Department. He 
has been Medical Consultant for 
the Ethyl Corporation, physician 
for The Texas Company, and 
Medical Adviser to numerous 
other industrial firms. He is a 
native of Wilkinsburg, Pennsyl- 
vania; a graduate of the Univer- 
sity of Pittsburgh; received his 
B.S. in 1944 and his M.D. in 1945; 
was awarded the degree of Doctor 
of Industrial Medicine in 1952 at 
University of Cincinnati. From 
1946 to 1948 he was a Captain in 
the U.S. Army Medical Corps. 


J AMES P. HUGHES, M.D., of Colum- 
e 
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R. E. Setu, M.D. 

Ropert P. Sim, M.D. 

Surgery of Trauma 
DouGLas A. Rigs, M.D., Chairman 
A. H. Dreur, M.D. 

J. C. Doncuess, M.D. 
J. A. LeMBECK, M.D. 
L. A. Reuter, M.D. 
FLoyp E.-SHAFFER, M.D. 

Toxicology 
CARL A. NAu, M.D., Chairman. 
ELSTON L. BELKNAP, M.D. 

DAvip W. FASSETT, M.D. 
Harriet L. Harpy, M.D. 
R. T. JOHNSTONE, M.D. 

O. T. MALLERY, JR., M.D. 
R. H. Witson, M.D. 

Workmen’s Compensation and Insurance 
Cart T. OLSON, M.D., Chairman. 
E. J. SCHOWALTER, M.D., Co-Chairman. 
THORNTON I. BorLeau, M.D. 

Ear. D. McBrivge, M.D. 
E. C. Steere, M.D. 

W. G. Tuuss, Sr., M.D. 
WILLIS M. WEEDEN, M.D. 








new multivitamin 
formulated for 


and sold to 
industrials 


Each POLYTERRA tablet contains: 


Vitamin A (Acetate) 10,000 U.S.P. Units 
Vitamin D (Irradiated 

Ergosterol) 1,000 U.S.P. Units 
Vitamin B-1, U.S.P. 5 mg. 
Vitamin B-2, U.S.P. 
Vitamin B-6, U.S.P 
Vitamin B-12, U.S.P. 
Niacinamide U.S.P. 
Calcium Pantothenate 
Vitamin C (Ascorbic Acid U.S.P.) 
Folic Acid U.S.P. 
Calcium (From Dicalcium Phosphate) 
Phosphorus (From Dicalcium Phosphate) 
Iron (From Reduced Iron) 
Copper (From Cupric Sulfate) g. 
Magnesium (From Magnesium Carbonate) 30 mg. 
Manganese (From Manganese Carbonate) . 1 mg. 
Cobalt (From Cobaltous Carbonate) 0.1 mg. 
Zinc (From Zinc Oxide) 1.2 mg. 
Potassium (From Potassium Chloride) 3.0 mg. 
lodine (From Potassium lodide) 0.15 mg. 
Molybdenum (From Molybdenum Trioxide) 0.1 mg. 


Dosage: One tablet daily preferably with 
a meal, or as directed by industrial phy- 
sician. Supplied: Bottles of 100. 


*Trademark 


CHICAGO 11, ILLINOIS 


From 25% to 50% of all industrial workers 
have some evidence of suboptimal nutri- 
tion.!.2, Obviously, such a high ratio of 
malnutrition must be reflected in lost 
man-hours and decreased efficiency. 


A systematized POLYTERRA program can 
help correct this. POLYTERRA contains 11 
important minerals and 10 essential vita- 
mins, including 100 mg. of ascorbic acid, 

the most desirable level of intake’”’ 
for factory workers. 


Look over this POLYTERRA formula—es- 
pecially designed for use by industrial 
employees. For further information on 
the POLYTERRA program, contact your 
usual source of supply, or write: 


Industrial Sales Division, J, B. Roerig and Company 
536 Lake Shore Drive, Chicago 11, Illinois 


1. Babcock, M. J.,et al: Milbank Mem. Fund Quart.: 
32:323 (Oct.) 1954. 2. McLester, J. S. and Darby, 
W. J.: Nutrition a diet in health and disease. 
W. B. Saunders and Company, Philadelphia, 1952 

p. 584. 3. Pollack, H. and Halpern, S. L.: Thera- 
xeutic Nutrition, National Research Council, pub- 
ication 234, 1952, p. 37. 








ARIES ALD Ctr 


canoe ee pee ee 


(Reg. U.S. Pat. Off.) 

Now combined with 
INDUSTRIAL MEDICINE | 
and SURGERY | 





York State Society of Industrial | 
Medicine, Inc. 
Officers 
HAROLD BRANDALEONE, M.D., 
Third Avenue Transit System, 
West 32nd Street, New York 1. 
FRANK P. Guipotti, M.D., Vice-President 
New York Hotel Trades Council & 
Hotel Association Health Center, 501 
West 50th Street, New York 19 
Harry E. M.D., Sec.-Treas. 
Sylvania Products, Ine., 1740 
York 19. 
Committee 


New 


President. 
116 


TEBROCK, 
Electric 
Broadway, New 
Executive 
RIGNEY, M.D. 
GOLDSTEIN, M.D. 
Joun J. Poutas, M.D. 
S. CHARLES FRANCO, M.D., 
(IMA District Counselor). 
Component Society of 
Medical Association. 


THOMAS G 
Davip H. 


Ex-officio 


the Industrial 





New England Industrial Medical 
Association 
Officers—1955-56 
PRESTON N. BARTON, M.D., President. 
New Departure Div., General Motors, 

Meriden, Connecticut. 


Rosert C. THOMPSON, M.D., Vice-Presi- 


dent. General Electric Company, 
Lynn, Massachusetts. 
J. AtLas THompson, M.D., Secretary- 


New England Telephone & 
Company, 


Treasurer. 
Telegraph 


245 State Street, Boston 9. 
Board of Directors—1955-56 
RoBert FLANDERS, M.D., 
967 Elm Street, Manchester, New 
Hampshire. 
Joun F. Kiteus, Jr., MI 
West Street, West Litchfield, Connec- 
ticut. 
Henry B. Moor, M.D., 
147 Angel Street, Providence, Rhode 
Island. 
Henry F. Howe, M.D., 
Procter & Gamble Company, Quincy, 
Massachusetts. 
JoHN P. Creep, M.D., 


105 Emerson Street, Haverhill, Mas- 


sachusetts. 


Component Society of the Industrial 


Medical Association. 





Industrial Medical Association 
of Philadelphia 
Officers 
JouHN M. Cog, M.D., President. 
Gulf Oil Corporation, Philadelphia. 
GILBERT B. Meyers, M.D., President-Elect. 
Rad io Corporation of America, Camden, 
ew Jersey. 


WALTER G. VERNON, M.D., Secretary. | 
Radio Corporation of America, Camden, 
New Jersey. 


BERNARD BEHREND, M.D., Treasurer. 
The Philadelphia Inquirer, Philadelphia. 
C. RAYMOND HOoUCHINS, Corresponding 
Secretary 
Room 1s 145, 
vard, 
Philadelphia 3. 
Directors 
James F. Hays, M.D. 
KATHRYN M. Hess, M.D. 
RoBERT MEGOWAN, M.D 
CHARLES E. RicBy, M.D. 
CHESTER L. SAMUELSON, M.D 
WittiAM A. Tomasco, M.D. 


Component Society of the 
Medical Association. 


1617 Pennsylvania Boule- 


Industrial 
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will be in 


EMMET KELLY, M.D., 


R. 


charge of scientific exhibit 
space at the 1957 INDUSTRIAL 
HEALTH CONFERENCE in Louis, 
April 20-26. Anyone contemplat- 


ing a scientific exhibit should ad- 
inquiries and applications 
R. EMMET KELLY, 
Monsanto 
Louis. 


dress 
for space to him: 
M.D., Medical Director, 
Chemical Company, St. 
7 IEFFER DAVIS, M.D., Medical Di- 

rector, Phillips Petroleum 
Corporation, Bartlesville, Okla- 
homa, received the Individual In- 
dustrial Health Award at the 
Ninth Annual Conference for 
Business and Industry, Houston, 
Texas, September 20-22. He was 
cited for the vigorous and well- 
organized industrial health pro- 
gram he maintains for Phillips 
Petroleum. 


TTO TOD MALLERY, JR., M.D., 

Director of the Institute of 
Industrial Health, University of 
Michigan, received the award an- 
nually presented to an outstand- 
organization at the 
Conference for 
Business and Industry, Houston, 
Texas, September 20-22. His In- 
stitute’s program of research and 
study was commended. 


ing group or 
Ninth Annual 


SG octeDAD Cubana de Medicina del 
Trabajo (Cuban Society of Oc- 


cupational Medicine) announces 
the new Directive Council that 
has been elected to direct the ac- 
tivities of the Society during 
1256-1958. The officers are: Presi- 
dent, FRANCISCO LANCIS Y SAN- 
CHEZ, M.D.; Vice-Presidents, MAR- 
CEDO DE CATURLA JIMENEZ, M.D., 
and TOMAS ARAMBURU DIAZ, M.D.: 
Secretary General, RAFAEL PENAL- 


VER BALLINA, M.D.; Treasurer, 
MANUEL TABOAS GONZALES; Direc- 
tors, OSWALDO MORALES PATINO, 
M.D.; BENITO DURAN CASTILLO, 
M.D.; ANTONIO J. FERNANDEZ ME- 


NENDEZ, M.D.; and ALBERTO SUAREZ 
URGELLES, M.D. 


> hanes H. 


WILSON, M.D., is Chair- 


man, and JAMES P. HUGHES, 
M.D., is Secretary of the newly es- 
tablished Section on Industrial 


Medicine of the Ohio State Medi- 


cal Society. 


Fue Mexican physicians, DRS. 

BUSTILLOS, RAUL GARCES, FER- 
NANDO LEIVA, CARLOS VIGIL, and 
RAMON TERROBA, each holding an 
important position in the Medical 
Consultation Office of the Con- 
federation of Mexican Workers 
(Confederation de Trabajadores 
de Méjico), have been touring the 











Western Industrial Medical 
Association 
Officers 
DouGLas D. McKINNON, 
Medical Department, 
Los Angeles. 
Davip D. HoLapay, 
San Francisco. 
Epwarp J. ZAIK, M.D., Secretary. 
Pacific Telephone & Telegraph Co., 
740 South Olive Street, Los Angeles 14. 
CLARENCE L. LLoyp, M.D., Treasurer. 
Medical Director, North American 
Aviation, Inc., 


M.D., President. 
Times-Mirror Co., 


M.D., Vice-President. 


Los Angeles 45. 

ELIZABETH SCHEUNER, Assistant Secre- 
tary. 
Pacific Telephone & Telegraph Co., 


Street, Los Angeles 14. 
Assistant Treasurer. 


Aviation, Inc., 


740 South Olive 
NORMA SPORNY, 

North American 
Angeles 45. 


Los 

Directors 

PACKARD THURBER, JR., 
111 West 7th Street, 
Los Angeles 14. 

L. E. Curtis, M.D., 
225 Bush Street, 

San Francisco 20. 


M.D., Chairman 


1957 


STEPHENS, M.D., 1957 
Office, Department 


JOHN S. 


Medical of Water 


& Power, Box 3669, Terminal Annex, 
Los Angeles 54. 
VERNE G. GHORMLEY, M.D., 1958 
3032 Tulare Street, 
Fresno, California. 
GANDOLFO A. PRISINZANO, M.D., 1958 
4041 “H”’ Street, 
Sacramento. 
VANCE M. STRANGE, M.D., 1959 
909 Hyde Street, 
ban Francisco. 
A. C. REMINGTON, M.D., 1959 
9551 Sepulveda Boulevard, 
Los Angeles 45. 
Component Society of the Industrial 


Meadual Association. 








Central States Society of Industrial 
Medicine and Surgery 


Officers 
President 
LEONARD ARLING, 
President-Elect 
EvwaArp J. SCHOWALTER, 
Vice-President 
ARTHUR K. PETERSON, 
Secretary-Treasurer 
RoLAND A. JACOBSON, M.D., 28 

Jackson Boulevard, Chicago. 


Board of Governors 
DONALD CC, CONZETT, 
buque, Iowa. 

ALLAN K. Harcourt, M.D., 
apolis, Indiana. 
JOHN R. MERRIMAN, 

ston, Lllinois. 
PauL T. PALMER, 
Illinois. 
G. H. Pererson, M.D., 
consin. 


M.D., Minneapolis. 


M.D., Chicago. 


M.D., Chicago. 


East 


M.D., Du- 


1957 
Indian- 


Evan- 


M.D., 


Peoria, 


M.D., 


Beloit, Wis- 


CHARLES Drueck, M.D., Chicago. 

J. M. L. JENSEN, M.D., Chicago. 

G. PRENTISS MCARDLE, M.I)., Oma- 
ha, Nebraska. 

JoHN  S. _ PARSONS, 
Moines, Iowa. 

RAYMOND C. SUNDERMAN, M.D., St. 
Louis, Missouri. 


1958 


M.D., 


Des 


Hersert R. ATHERTON, M.D., Chi- 
cago. 
Georce J. 
E. S_ JONES, 
diawa. 
EuGENE L. WALSH, M.D., Chicago. 
Pau, J. WHITAKER, M.D., Milwau- 
kee, Wisconsin. 
Component Society of 
Medical Association. 


1959 


Chicago. 
In- 


Cooper, M.D., 
M.D., Hammond, 


the Industrial 











FOR SELF-ADMINISTERED INHALATION ANALGESIA 


IN OBSTETRICS 
Notably safe and effective 


“Trilene,” self administered with the “Duke” University Inhaler, 
under proper medical supervision, provides highly effective anal- 


gesia with a relatively wide margin of safety. 


| Convenient to administer 


The “Duke” University Inhaler (Model-M) is specially designed 
for economy, facility of handling, and ready control of vapor 


concentration. 


M@ Special advantages 


¢ Induction of analgesia is usually smooth and rapid with mini- 


mum or no loss of consciousness 


¢ Patients treated on an ambulatory basis can usually leave the 


doctor’s office or hospital within 15 to 20 minutes 
¢ Inhalation is automatically interrupted if unconsciousness occurs 


“Trilene” alone is recommended only for analgesia, not for anesthesia nor 
for the induction of anesthesia. Epinephrine is contraindicated when 


o 


Trilene” is administered. 


“Trilene” is available in 300 cc. containers, 15 cc. tubes. 





Ayerst Laboratories +» New York, N. Y. + Montreal, Canada 


Ayerst Laboratories make “Trilene” available in the United States by arrangement with 





$516 Imperial Chemical (Pharmaceuticals) Limited. 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS + 





Officers 


M.D., Ottumwa, Iowa. 


President: 

H. A. SPILMAN, 

President-Elect: 

ERNEST CELLI, M.D., New Orleans. 

Vice-Presidents: 

G. H. SouTHWIck, 
Michigan. 


M.D., Grand Rapids, 


Royat A. Weir, M.D., St. Louis, Missouri. 


A. L. NELSON, M.D., Des Moines, Iowa. 
Recorder: 

JAMES STACK, M.D., Chicago. 

Treasurer: 


T. L. HANSEN, M.D., 
Chicago 5, Wabash 2-3200, Ext. 220. 


139 West Van Buren, 





Executive Board 


ARTHUR R. Metz, M.D., Chairman, Chicago. 

Ropert M. GRAHAM, M.D., Chicago. 

A. M. W. Hursn, M.D., Philadelphia. 

RAYMOND B. KEPNER, M.D., Chicago. 

ERNEsT C. OLSON, M.D., Chicago. 

Ray S. WesTLINE, M.D., Chicago. 

Secretary: 

CHESTER C. 
Avenue, Chicago 37, Midway 3-9200. 


Guy, M.D., 5800 Stony’ Island 





69th Annual Meeting, April 9-11, 1957, at the Drake Hotel, Chicago 











Michigan Industrial Medical 


Association 
Officers 
Earut E. Weston, M.D., President. 
Vickers, Inc., Detroit. 


M. W. SHELLMAN, M.D., President-Elect. 
Metz Building, Grand Rapids. 

THEODORE I. RotH, M.D., Vice-President. 
60 W. Hancock, Detroit. 

D. L. Biock, M.D., Secretary-Treasurer. 
Ford Motor Company, Rouge Medical 
3000 Schaefer Road, Dearborn. 

Board of Directors 

SHERMAN ANbDREWS, M.D., Kalamazoo. 

LYNDLE R. MARTIN, M.D., Detroit. 

PauL J. OcHsNer, M.D., Lansing. 

Component Society of the Industrial 

Medical Association. 





Industrial Medical Association of 
New Jersey 
Officers 

WILLIAM D. VAN Riper, M.D., President 

Johnson & Johnson, New Brunswick. 
JoHN W. Borino, M.D., Vice-President 

Walter Kidde Company, Newark. 
Georce C. FREEMAN, M.D., Secretary 

Prudential Insurance Company, 

Washington Street, Newark 2. 
RacpH M. L. BUCHANAN, M.D., Treasurer 

8 Market Street, Phillipsburg. 

Board of Directors 

J. H. Wovrste, M.D. 

American Cyanamid Company, Linden. 
T. M. THompson, M.D. 

Johnson & Johnson, New Brunswick. 
G. A. PauL, M.D. 

788 Lyons Avenue, Irvington. 
Component Society of the 
Medical Association. 





213 


Industrial 





Western New York Society 
of Industrial Medicine and Surgery 


Officers 
JosePpH M. Dzios, M.D., President. 
Bethlehem Steel Company, Lackawanna. 
JosePpH T. ANDREWS, M.D., Secretary. 
Buffalo Stamping Plant, 
Ford Motor Company, Buffalo 19. 
Eusa K. CHAFFEE, M.D., Treasurer. 
Kodak Park Works, 
Eastman Kodak Company, Rochester 4. 
Board of Governors 
1957 


IAN MACLACHLAN, M.D. 
Carrier Corporation, Syracuse. 
JoHN H. STuNzZ, JR., M.D. 
Harrison Radiator Division, 
General Motors Corporation, 
1958 
WILLIAM F. NARDONE, M.D. 
E.I. du Pont de Nemours & Company, 
Inc., Niagara Falls. 
FREDERICK J. WEISMILLER, JR., M.D. 
Bausch & Lomb Optical Company, 
Rochester. 


Buffalo. 
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United States under auspices of 
the International Cooperation Ad- 
ministration. Their purpose is to 
gain practical information on in- 
dustrial medicine, industrial hy- 
giene, rehabilitation of workers, 
workmen’s compensation, and 
safety, with the object of improv- 
ing hygiene, sanitation, and work- 
ing conditions to keep up with the 
“quick” progress of Mexican in- 
dustry in recent years. Their tour 
of about six weeks ended early in 
October; they visited most of the 
large cities, studying health pro- 
grams for employees in the more 
important industries. 


OLAND I. PRITIKIN, M.D., of 

Rockford, Illinois, represented 
the Industrial Medical Associa- 
tion at the Eighth International 
Congress of the History of 
Science at Florence, Italy, early 
in September. DR. PRITIKIN read 
two papers: “History of Treat- 
ment of Congenital and Heredi- 
tary Eye Defects (With Synop- 
sis),”’ on September 3, and “His- 
tory of the Introduction to the 
Management of Mass Eye Casual- 
ties Resulting From Radiation 
Trauma,” on September 7. 


N ICHIGAN STATE MEDICAL SOCIE- 

TY has given added recogni- 
tion to the growth of industrial 
medicine as a specialty. For the 
first time a Section on Occupa- 


tional Health was included this 
year in the program of the An- 
nual Meeting, September 26, 
1956, Sheraton-Cadillac Hotel, 


Detroit. C. D. SELBY, M.D. of Port 
turon, was Chairman; 0. J. JOHN- 
SON, M.D., of Bay City, Secretary. 
The pregram topic was “Current 
Trends in Occupational Health,” 
by SEWARD E MILLER, M.D., Direc- 
tor, Institute of Industrial Health, 
Ann Arbor. 














Kansas City Industrial Medical 


Association 
Officers 
FRED IRwiG, M.D., President 
1610 Professional Building, Kansas 
City 6, Missouri. 
DoyLe C. WHITMAN, M.D., Sec.-Treas. 
Sharp Building, 18 East 11th Street, 
Kansas City, Missouri. 
Directors 
Horace F. FLANDERS, M.D. 
SOLAN E. HAYNEs, M.D. 
W. J. FEEHAN, M.D. 
Component Society of the Industrial 


Medical Association. 





Industrial Medical Association 
of Pittsburgh 
Officers 

Rex H. WILson, M.D., Presidert. 
The B. F. Goodrich Company, 
Akron, Ohio. 

FRANK E. Gray, M.D., President-Elect. 
Westinghouse Electric Corporation, 
East Pittsburgh, Pennsylvania. 

Don A. KeELLy, M.D., Vice-President. 
Thompson Products, Cleveland, Ohio. 
MERLE BuNpy, M.D., Secretary-Treasurer. 
Jones & Laughlin Steel Corporation, 
Pittsburgh 3. 

Directors: 1954-1956 

JoHN J. BRANDABUR, M.D. 

C. & O. Railway Company, 
Huntington, West Virginia. 

DANIEL C. BRAUN, M.D. 
Industrial Hygiene Foundation. 

D. JoHN Laver, M.D. 

Jones & Laughlin Steel Corporation, 
Pittsburgh 30. 

J. Huser WaGNeER, M.D. 

United States Steel Corporation, 
Pittsburgh 19. 
Directors: 1955-1957 

DANIEL V. DOUGHERTY, 

Ford Motor Company, 
Cleveland, Ohio. 

A. G. KAMMER, M.D. 
University of Pittsburgh. 

RAYMOND E. MASTers, M.D. 
Westinghouse Electric Corporation, 
East Pittsburgh, Pennsylvania. 

Component Society of the Industria) 

Medical Association. 





Territorial Association of Plantation 
Physicians 
Officers 
Marvin A. BRENNECKE, M.D., President, 
Waimea, Kauai. 
Pau. J. C. CALDWELL, M.D., Vice-Presi- 
dent, Waipahu, Oahu. 
FraNK H. HAtTLe.ip, M.D., 
Treasurer, Waialua, Oahu. 


Secretary- 


Mrs. Betty ARNOT, Executive Secretary, 
1527 Keeaumoku Street, 
Honolulu, Oahu, T.H. 

Component Society of the Industrial 


Medical Association. 




















whenever cough intrudes... 


CIDIN SYRUP 


adds cold relief to cough control 


Besides easing cough, CORICIDIN Syrup provides the most potent 
antihistamine to help curb sneezing and other allergic-like reactions 
of colds plus potentiated analgesics to relieve associated aches and pains. 


dosage 

Adults—One teaspoonful 
every three or four hours, not 
exceeding four doses daily. 
Children 6-12 years — 
One-half adult dosage. 
Younger children — Adjust 
dosage according to age. 


packaging 

CORICIDIN® Syrup, 4-ounce, 
pint and gallon bottles. 
©OExempt narcotic. 


CN——-J-286 


Each teaspoonful (5 cc.) of CORICIDIN Syrup® contains: 


Dihydrocodeinone bitartrate 1.67 mg. 
Chlorprophenpyridamine maleate . 2 mg. 
Sodium salicylate . 225 mg. 
Sodium citrate . 120 mg. 
Caffeine 30 mg. 
Glyceryl guaiacolate 30 mg. 


If additional ingredients are desirable for special con- 
ditions, CORICIDIN Syrup is compatible with therapeu- 
tic amounts of other medicaments, such as codeine salts, 
belladonna tincture and ephedrine sulfate. 





¢ 





Schering | 


CORICIDIN ! 
SYRUP 
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Northwest Association of 

Occupational Health 
Officers | 

EUGENE P. Owen, M.D., President. 
Medical Director, Consolidated Freight- 
ways, Portland, Oregon. 

CHARLES M. McGiLt, M.D., Vice-Presi- 
dent. Medical Director, Tacoma Smelter, 
Tacoma, Washington. } 

W. J. SItTNER, M.D., Secretary-Treasurer. | 
Chairman of Section of Industrial Medi- | 
cine, Oregon State Medical Society, 
Portland, Oregon. } 

Executive Committee | 

Forrest E. RiEKE, M.D., 1955-1957, 

Industrial Clinics, Portland, Oregon. 


B. C. Scupper, M.D., 1955-1956, 
General Electric Company, | 
Hanford Atomic Products Operation, | 
Richland, Washington. | 

Component Society of the Industrial | 


Medical Association. 





Texas Industrial Medical 


Association 
Officers 
VALIANT C. Batrp, M.D., President. 
Humble Oil & Refining Company, Hous- 
ton. 
Rosert J. Potts, M.D., President-Elect. 
Magnolia Petroleum Company, Dallas. 


WENDELL H. Hamrick, M.D., Vice-Presi- 
dent. 
U. National Bank Building, Houston. 
Ropert A. Wise, M.D., Secretary-Treas- 
urer, 
Medical Division, Box 2180, Houston. 
Component Society of the Industrial 
Medical Association. 





Association of Ordnance 
Industry Physicians 


Officers 
FrRaNK D. Ryper, M.D., 
Cornhusker Ordnance Plant, 
Grand Island, Nebraska. 
W. A. Stoops, President-Elect 
Badger Ordnance Works, 
Baraboo, Wisconsin. 
L. P. Devin, M.D., Secretary-Treasurer. 
Frankford Arsenal, Philadelphia 
Directors 
A. L. KNIGHT, M.D., 1956 
Ravenna Arsenal, Apco, Ohio. 
N. B. DANIEL, M.D., 1957 
Lone Star Ordnance Plant, 
Texarkana, Texas. 
G. N. MANSION, M.D., 1958 
Joliet Arsenal, Joliet, Llinois. 


President. 





Detroit Industrial Physician’s Club 
President, 
WILLIAM L. SHIELDs, M.D., 
Chrysler Corporation, 
Highland Park, Michigan. 
Vice-President, | 
J. H. Ganscuow, M.D., 
Chevrolet-Detroit Gear & 
General Motors Corporation, 
Secretary-Treasurer, 
Epwarp M. Rotarius, M.D., 
Parke, Davia and Company, Detroit. 
Member of Executive Committee, 
W. J. Futon, M.D., 
General Motors Corporation, 


Ax le, 
Detroit. 


Detroit. 





Medical Directors Club of Chicago 


President, | 
H. R. ATHERTON, M.D., Medical] Direc- 


tor, 
Swift and Company, Chicago. 
Vice-President, 
RICHARD KENNETT, M.D., 
United States Steel Company, Chicago. 
Secretary-Treasurer, 
Cart T. Ovson, M.D., Division Medical 
Director, 
Liberty Mutuai 
Chicago 


Insurance Company, 
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BROWN, M.D., a Past- 
Industrial 
Medical Association (1947), re- 
tired October 1 from his duties 
as Medical Consultant for the 
Michigan Bell Telephone Com- 
pany at Detroit. DR. BROWN served 
as Medical Director for the Com- 
pany’s Medical Department from 
1930 to 1955, when he assumed 
the position he leaves. He is a 
native of Providence; graduated 
from Tufts Medical School at Bos- 
ton; went to Detroit and entered 
private practice in 1919 after his 
discharge from the United States 
Navy in which he served as a 
Medical Officer during World 
War I. Before joining Michigan 
Bell in 1924, he had been indus- 
trial surgeon for General Acci- 
dent Insurance Company in De- 
troit. During his 32-year career 
with Michigan Bell, the Medical 
Department expanded to meet the 
needs of the company’s growing 
employment rolls. DR. BROWN de- 
veloped one of the first visiting 
nurse programs in the country, 
which served as a model and pilot 
group for other industrial medical 
centers. 


ENRY S. 
President of the 


I R. R. S. SCHILLING, after a long 

time as Reader, Nuffield De- 
partment of Occupational Health 
at the University of Manchester, 
has been promoted to the position 
of Reader in Occupational Health 
for the University of London, 
England. His new address is Lon- 
don School of Hygiene and Tropi- 
cal Medicine, at the University. 


NIVERSITY of Cincinnati Col- 

lege of Medicine, Institute of 
Industrial Health, offers a series 
of courses in Occupational Health 
for Registered Nurses. These are 
designed to acquaint the nurses in 
industry, as well as other inter- 
ested nurses, with current con- 
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cepts and practices in occupation- 
al health. The first course is 
scheduled for the fall of 1956 and 
will consist of 16 weekly evening 
sessions. The second, in the spring 
of 1957, is to be concentrated in 
one week, full time. The faculty 
for both courses will include mem- 
bers of the Medical College, and 
representatives of the nursing 
profession, and management, to- 
gether with recognized authorities 
in this field. For additional in- 
formation, write: Secretary, In- 
stitute of Industrial Health, Col- 
lege of Medicine, Cincinnati 19. 


7 LOWELL BERRY, M.D., is the 

* new Chief, Division of Indus- 
trial Health, Pittsburgh Depart- 
ment of Health (soon to be re- 
organized as the Allegheny Coun- 
ty Department of Health), and 
Consultant to the Psychological 
Service of Pittsburgh. DR. BERRY 
received his M.D. in 1948, Medi- 
cal College of Virginia, and an 
M.P.H. in 1952, Graduate School 
of Public Health, University of 
Pittsburgh. He was with Armco 
Steel Corporation, Mining Divi- 
sion, Montcoal, West Virginia, on 
2 part-time basis from 1948 to 
1951, and in 1953 completed a full- 
time residency in industrial medi- 
cine at Eastman Kodak Company, 
Rochester. He recently served as 
Industrial Physician at the Bos- 
ton Naval Shipyard. 


i gol YORK STATE SOCIETY OF IN- 
1 DUSTRIAL MEDICINE, INC., will 
hold its annual professional and 
business meeting at Hotel Roose- 
velt, New York, December 6, 1956. 
The program will include: “Radi- 
oactivity and Its Applications, 
With Particular Reference to In- 
dustry”—s. ALAN LOUGH, Ph.D., 
Deputy Director, Health and 
Safety Laboratory, Atomic Ener- 
gy Commission, New York; “Ra- 
dioactive Fall Out’”—JOHN HAR- 
LEY, Ph.p., Chief, Analytical 
Branch, Health and Safety Labo- 
ratory, AEC, New York; and 
“Biologic Effects of Radiation’— 
HARRY BLAIR, Ph.D., Director, 
Atomic Energy Project, Universi- 
ty of Rochester School of Medi- 
cine and Dentistry. Send reserva- 
tions to: HARRY TEBROCK, M.D., 
1740 Broadway, New York 19. 


M?28!oN B. SULZBERGER, M.D., Di- 

rector, announces that a 
number of dermatologic research 
and teaching fellowships have 
been made available at the New 
York Skin and Cancer Unit, New 
York University-Bellevue Medi- 


for 


com- 


cal Center. One of these is 
dermatologists who have 
pleted their three-year, full-time 
training in dermatology, and are 
desirous of embarking on or con- 
tinuing in a research or teaching 
career in special fields of der- 
matology — immunology, mycolo- 
gy, oncology, physiology, radia- 
tion (including radioactive 
topes). Applicants may apply to: 
The Director, Service of Derma- 
tology, New York Skin and Can- 
cer Unit, 330 Second Avenue, New 
York. 


iso- 


T= COUNCIL ON INDUSTRIAL 

HEALTH, American Medical As- 
sociation, 535 North Dearborn 
Street, Chicago, has available the 
publication, “Absence from Work 
Due to Non-Occupational Illness 
and Injury,” proceedings of the 
session on work absence of the 
16th Annual Congress on Indus- 
trial Health held in January, 
1956. This is the work of the Com- 
mittee on Medical Care for In- 
dustrial Workers, a joint commit- 
tee of the Council on Industrial 
liealth and the Council on Medi- 
cal Service of the AMA. It con- 
tains the statements of 22 repre- 
sentatives of medicine, manage- 
ment, and labor who participated 
in four panel discussions dealing 
with the topics: ‘Where Are 
We?”; “What Are We Doing?”; 
“What Can We Do?”; and “How 
Can We Make Better Use of Rec- 
cords?” Single copies are without 
from the Committee on 
Care for Industrial 
Another publication, 
“Guiding Principles of Medical 
Wxaminations in Industry,” re- 
printed from J.A.M.A. July 7, 
1956, is also available in pamph- 
let form. Single copies will be 
furnished by the Council on In- 
dustrial Health. Requests for mul- 
tiple copies should be addressed 
to the Order Department, Ameri- 
Medical Association. 


charge 
Medical 
Workers. 


can 


MERICAN Fracture Association 
will hold its Annual Meeting 
at the Drake Hotel, Chicago, No- 
vember 29-December 1. The Asso- 
ciation has also scheduled an in- 
struction course in fractures in 
conjunction with the Cook Coun- 
ty Postgraduate School to be held 
November 28. Additional informa- 
tion from the Secretary-General, 
H. W. WELLMERLING, M.D., 610 
Griesheim Building, Bloomington, 
lilinois. 


ORDON M. MEADE, M.D., Chief of 
Clinical Services at the Wil- 
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Means true nebulization. Each measured 
dose provides 5 to 8 times as many par- 
ticles in the ideal size range as conven- 
tional nebulizers... 







Médihaler 
VICQIILICHIS 
Means an unbreakable Oral Adapter— 
no movable parts—no glass to break— 
no rubber to deteriorate... 















Medihaler 
Means effective medications in an inert 
aerosol vehicle, in leakproof, spillproof, 
plastic-coated bottles... 


Medihaler 
Means utmost patient convenience— 
medication and Adapter together in plas- 
tic case, convenient for pocket or purse... 


Medihaler 


Means greater economy—no costly glass 
nebulizers to replace, and one inhalation 
usually suffices for prompt relief. 


THE UNIQUE MEASURED-DOSE INHALATION METHOD 


Le Aihna 


For Rapid Relief of Acute or 
Continuing Bronchospasm 


Medihaler-Epi” 






Riker brand of epinephrine 0.5% solution 
in inert, nontoxic aerosol vehicle. Each 
ejection delivers 0.125 mg. epinephrine. 
In 10 cc. vial with metered-dose valve, 
sufficient for 200 inhalations. 


Medihaler-Iso’ 


Riker brand of isoproterenol HC] 0.25% 
solution in inert, nontoxic aerosol vehicle. 
Each ejection delivers 0.06 mg. isopro- 
terenol. In 10 cc. vial with metered-dose 
valve, sufficient for 200 inhalations. 
Medihaler-Epi replaces injected epine- 
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Medihaler-Nitro is 1% octyl] nitrite in nebuli- 
zation form. Outstanding for the emergency 
relief of acute anginal pain. Each inhalation 
delivers precisely 0.25 mg. of octyl nitrite. By 

































phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 
spasm, angioneurotic edema, edema of 
glottis, etc.). In most instances only one 
inhalation is necessary. 









Note: First prescription for Medihaler 
medications should include the destred 
medication and Medithaler Oral Adapter. 


Oral Adapter made of hard plastic with 
no movable parts... fool- 
proof...unbreakable and 
easily cared for by rapid 
rinsing...entire set, in- 
cluding medication, fits 
into neat plastic case 
small enough to be carried 
inconspicuously in pocket 
or purse...the smallest 
package for nebulization 
ever produced. 





using the lungs as the most direct portal of 
entry, faster relief than from orally adminis- 
tered drugs is assured because of proximity 
of pulmonary and coronary circulations. 
Faster-acting than nitroglycerin. Fewer side 
effects than from nitroglycerin 
or amyl nitrite. 

Only one or two inhalations 
necessary. One full minute 
should elapse between inhala- 
tions. In 10 cc. Medihaler bot- 
tle with metered-dose valve, 


Riker 


LOS ANGELES 








liamson, West Virginia Memorial 
Medical Center, has been ap- 
pointed Clinical Director of the 
Miners Memorial Hospital Asso- 
ciation, a chain of 10 hospitals 
serving beneficiaries of the United 
Mine Workers Welfare and Re- 
tirement Fund. During the last 
year DR. MEADE has served as 
Clinical Consultant with head- 
quarters in Washington, D.C. He 
will succeed AIMS C. MCGUINNESS, 
M.D., who, after recruitment and 
organization of the hospital medi- 
cal staffs, will return to private 
practice and teaching of pedi- 
atrics in Philadelphia. The newly- 
opened hospitals were dedicated 
June 2 at Beckley, West Virginia. 


"THE INTERNATIONAL Congress of 
Nurses will be held in Rome, 
Italy, May, 1957. Illinois State 
Nurses Association has arranged 
a special tour leaving Chicago 
May 12 for 22 days in Scotland, 
England, France, Italy, and Swit- 
zerland. A feature will be the op- 
tional seminars in hospitals in 
several cities, which will provide 
an opportunity to observe pro- 
fessional procedures and_ tech- 
niques in the European manner. 
Cne of the tours will be offered as 
a prize in connection with ISNA’s 
1957 membership campaign. 


ENNSYLVANIA’S Governor, 

GEORGE M. LEADER, on Septem- 
ber 14, acclaimed 22 year old in- 
dustrial worker, ROMUALDO GALLO 
as the 10,000th member of the 
Wise Owl Club of America, which 
recognizes those whose vision has 
been saved by wearing eye protec- 
tive equipment during in-plant 
accidents (Indust. Med. & Surg., 
(July) 1956). Witness- 
ing the ceremony in the Gov- 
ernor’s Harrisburg offices were 
Gallo’s wife and JAMES E. 0’NEIL, 
Director of Industrial Service of 
the National Society for the Pre- 
vention of Blindness, sponsor of 
the Wise Owl Club. 


25:7, 45 


TRANCIS J. BRACELAND, M.D., 

Medical Director, Institute for 
Living, Hartford, Connecticut, 
will present the Fifth Annual pr. 
FRED H. ALBEE Memorial Lecture 
at the Kessler Institute for Re- 
habilitation, Pleasant Valley 
Way, West Orange, New Jersey, 
November 10, 1956. DR. BRACE- 
LAND’S topic will be “The Role 
of Psychiatry in Rehabilitation,” 
and the program will include 
significant case presentations by 
members of the medical staff of 
the Kessler Institute for Re- 
habilitation. 
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SEWARD E. MILLER, M.D., recently 

appointed Director, Institute 
of Industrial Health, University 
of Michigan, Ann Arbor, has also 
been appointed Professor in In- 
ternal Medicine in the Medical 
School, and Professor in Occupa- 
tional Health in the University 
of Michigan’s School of Public 
Health. 


‘“ENTRAL STATES SOCIETY OF IN- 
~ DUSTRIAL MEDICINE AND SUR- 
CERY is holding its December 
meeting at Palmer House, Chi- 
cago, Sunday, December 2, 1956, 
with the following program: 
“The Employability of Cardiacs” 
OGLESBY PAUL, M.D.; “Re-em- 
ployment of the Ex-T.B. Patient 
by Industry”—KARL H. PFUETZE, 
M.D.; “Recent Advances in Sur- 
Trauma”—JOSEPH M. 
“Amputations and 
Developments in 
ROBERT G. THOMP- 
SON, M.D., and “Railroads Ap- 
proach to Medical Legal Prob- 
lems’’—K. A. CARNEY. 


gery of 
DZIOB, M.D.; 
the Newest 
Prostheses” 


EDWIG S. KUHN, M.D., of the 

Joint Committee of Industrial 
Ophthalmology, American Acad- 
emy of Ophthalmology and Oto- 
laryngology, and American Med- 
ical Association, at the Thirty- 
Third Annual Meeting of the As- 
sociation of Surgeons of the New 
York Central System, Hotel Stat- 
ler, Boston, October 3, discussed 
“Modern Techniques for the 
Management of Industrial Eye 
Problems.” 


ILLIAM G. FREDRICK, Sc.D., Di- 

rector, Bureau of Industrial 
Hygiene, Detroit Health Depart- 
ment, has received the 1956 Ana- 
chem Award from the Associa- 
tion of Analytical Chemists, an 
Affiliate Society of the Detroit 
Section of the American Chemical 


Society, for his many contribu- 
tions to analytical chemistry, 
particularly in the field of indus- 
trial health and air pollution. 


RTHUR L. HARDIE, JR., M.D., 

Jacksonville, Florida, has 
been elected Secretary of the 
Surgeons’ Association of the 
Atlantic Coast Line Railroad. 


MaAssacuusetts Medical Socie- 

ty’s Committee on Industrial 
Health has a note on “Benzene 
Hazards” in the New England 
Journal of Medicine, August 2, 
1956, prepared by GEORGE F. 
MORRIS, M.D. In addition to DR. 
MORRIS, this Committee includes 
GEORGE F. WILKINS, M.D., Chair- 
man; HENRY C. MARBLE, M.D.; 
KARL T. BENEDICT, M.D.; HARRIET 
L. HARDY, M.D.; ALBERT O. SEELER, 
M.D.; and JERMYN F. MCcCAHAN, 
M.D. 


OUIS W. SPOLYAR, M.D., Director, 
* Division of Industrial Hy- 
giene, Indiana State Board of 
Health, describes “The Common- 
ly Used Toxic Solvents,” in Wis- 
consin Medical Journal, Septem- 
ber, 1956. 


Ret E. ECKARDT, M.D., Ph.D., 

Medical Research Division, 
Esso Research and Engineering 
Company, Linden, New Jersey, 
at the 150th Annual Meeting of 
the Medical Society of the State 
of New York, Section on Indus- 
trial Medicine and Surgery, May 
9, 1956, presented a study on 
“Environmental Cancer and Its 
Relationship to Industry, the 
Physician, and the Community.” 
This was published in New York 
State Journal of Medicine, Au- 
gust 15, 1956. 


OHN D. BEALER, M.D., has been 
J appointed Medical Director, A. 
E. Staley Manufacturing Com- 
pany, Decatur, Illinois. DR. BEAL- 
ER received his M.D. at Jefferson 
Medical College, 1948, and is a 
graduate of the School of Public 
Health, University of Pittsburgh, 
1954. While with the U.S. Navy, 
he established an industrial med- 
ical program at the U.S. Naval 
Clothing Depot, Brooklyn, 1948. 


ILLIAM (. MARSHALL, M.D., has 

joined the staff of Tennessee 
Eastman Company, Kingsport, 
Tennessee, September 7, as a full- 
time physician. DR. MARSHALL re- 
ceived his M.D. from the Univer- 
sity of Pittsburgh, 1950. He has 
done part-time industrial medical 
work for Pennsylvania Railroad, 
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inical evidente’’#indicates that to augment the 


therapeutic advantages of the “predni-steroids” 
antacids should be routinely co-administered 


to minimize gastric distress 





ROUTINE 
CO-ADMINISTRATION 
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= CoHydeltra 


Multiple (Prednisolone Buffered) 


Compressed 
Tablets 


All the benefits of the ‘‘predni- 
steroids” plus positive antacid 


action to minimize gastric \] 


distress. 
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prednisone or 
prednisolone with 
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trisilicate and 

300 mg. aluminum 
hydroxide gel. 
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MERCK SHARP & DOHME 
DIVISION OF MERCK & CO. INC 
PHILADELPHIA 1, PA 





Pittsburgh, and Westinghouse 
APD, Pittsburgh. He served with 
the U.S. Army Air Corps, 1943- 
46, and U.S. Air Force Medical 
Corps, 1950-53. 


Wittiam P. SHEPARD, M.D., 


Chairman, Council on Indus- 
trial Health, American Medical 
Association, talked on ‘“Work- 
men’s Compensation Emphasis 
on Rehabilitation” at a joint 
meeting of the Sections on In- 
Medicine and Surgery, 
and Orthopedics, 85th Annual 
California Medical As- 
sociation, Los Angeles, April 29- 
May 2, 1956. This “Guest Speak- 
er’s Address” appears in Califor- 
nia Medicine, September, 1956. 


dustrial 


Session, 


R LOMAX WELLS, M.D., Medical 

* Director, The Chesapeake 
and Potomac Telephone Com- 
panies, Washington, D.C., pub- 
lished “The Problem of Disability 
Certification” in Southern Medi- 
cal Journal, May, 1956. This was 
quoted in Medical Di- 
gest, September, 1956. 


Current 


Pts J. DI NATALE, M.D., HARRY 
E. TEBROCK, M.D., and MELVIN 
N. NEWQUIST, M.D., are members 
of the Council Committee on In- 
dustrial Health of the Medical 
Socie ty of the State of New York. 
Tomas M. RIVERS, M.D., has 
been named Medical Director 
of the National Foundation for 
Infantile Paralysis. Prior to this 
appointment, DR. RIVERS was Vice- 
President of the Rockefeller In- 
stitute for Medical Research. 


G2RDoNn W. GRAY, M.D., has_ be- 
J come associated with w. G. 
BESSMER, M.D., in the practice of 
traumatic and industrial surgery 
in Davenport, Iowa. DR. GRAY is a 
Diplomate of the American Board 
of Surgery; has been Staff Sur- 
geon at the Veterans Administra- 
tion Hospital in Des Moines. 


MONG the full-time courses of- 

fered by the Post-graduate 
Medical School of New York Uni- 
versity-Bellevue Medical Center 
December, is a_ six-day 
Diagnosis and Treat- 
ment of Trauma, beginning De- 
cember 3. It is planned for those 
physicians who are now, or ex- 
pect to be, concerned with indus- 
trial or civilian injuries of all 
types. 


during 
course on 


( HIO STATE UNIVERSITY Health 
Center is offering a resident 


specialty training program in 
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aviation medicine and occupation- 
al medicine. The course involves, 
first year: environmental physi- 
ology, applied toxicology, engi- 
neering concepts, occupational 
health principles, physical medi- 
cine and rehabilitation, personnel 
management, workmen’s compen- 
sation law, clinicopathologic con- 
ference, and in-plant practice. 
Second year: preventive medicine, 
industrial hygiene, biometry, safe- 
ty engineering practice, human 
engineering, interdepartmental 
seminar, plant visits, special prob- 
lems, supervised research, and in- 
plant practice. Third year: avia- 
tion medicine—residence as Spe- 
cial Assistant to the Medical Di- 
rector of an aircraft manufactur- 
ing company or passenger air- 
line; or, occupational medicine— 
residence as Special Assistant to 
the Medical Director of an indus- 
trial organization of national 
scope and accredited employee 
health service. Address inquiries 
to: Chairman, Department of 
Preventive Medicine, Health Cen- 
ter, Ohio State University, Colum- 
bus. 
Hawaii 
"TERRITORIAL ASSOCIATION OF 
PLANTATION PHYSICIANS has ar- 
ranged the following program of 
a meeting of the plantation physi- 
cians, the Board of Health, and 
the certified specialists of Hawaii, 
is being held November 8-11, 
1956, at Lihue, Kauai, Hawaii. 
On Thursday, November 8: Pres- 
MARVIN BRENNECKE, M.D., 
presiding: “Spontaneous Pneu- 
mothorax”—PAUL A. THOMAS, 
M.D.; “Which Positive Blood Test 
Means Syphilis?”—-SAM ALLISON, 
M.D.; Panel Discussion—‘The 
Team Work Approach on Reha- 
bilitation’”—FREDERICK R. SHEP- 
HARD, M.D., IVAR LARSEN, M.D., 
ANGIE CONNOR, M.D., and TORU 
NISHIGAYA, M.D.; Comments on 
“Industrial Medicine in Japan’— 
K. W. AMANO, M.D.; Panel Discus- 
sion—‘“Possible Eradication of 
Tuberculosis in Hawaii’—HAST- 
INGS WALKER, M.D.; ROBERT MARKS, 
M.D., PETER KIM, M.D., ROBERT P. 
HENDERSON, M.D., and EDMOND 
TOMPKINS, M.D. On Friday, No- 
vember 9: Panel Discussions: 
“The Use of Tranquilizing Drugs 
in the Care of Emotional Prob- 
lems’’—ROBERT M. SPENCER, M.D., 
PERSHING LO, M.D., Y. T. WONG, 
MI.D., R. D. KEPNER, M.D., and J. I. F. 
REPPUN, M.D.; “Allergy in Child- 
hood’—F. D. NANCE, M.D., CLAR- 
ENCE SUGIHARA, M.D., ALBERT HO, 
M.D., K. W. AMANO, M.D., and MAR- 
VIN BRENNECKE, M.D.; “Enteric 


ident 


Diseases and Their Control in the 
Territory”—JAMES ENRIGHT, M.D., 
ARCHIE ORENSTEIN, M.D., F. H. 
TONG, M.D., W. E. IACONETTI, M.D., 
and MAX LEVINE, M.D.; trip to in- 
spect new Eleele Out-Patient 
Clinic, and Kauai Veterans Me- 
morial Hospital; Public Meeting 

Parish Hall, Lihue: “What Is 
Being Done About Heart Disease 
Today’—NILS P. LARSEN, M.D., 
Honolulu, and ROBERT WILKINS, 
M.D., Boston, President-Elect, 
American Heart Association. On 
November 10: Panel 
Discussions: “How to Meet the 
Problem of Rising Hypertension 
on the Plantations”—NILS P. LAR- 
SEN, M.D., KEITH KUHLMAN, M.D., 
CLYDE ISHII, M.D., ROBERT WILKINS, 
M.D., LOUIS S. ROCKETT, M.D., and 
kK W. AMANO, M.D.; “Asphyxia in 
the Newborn”—CLIFFORD KOBAYA- 
SHI, M.D., IRVINE MCQUARRIE, M.D., 
CLIFFORD K. W. CHOCK, M.D., and 
JAMES T. S. WONG, M.D.; “Ma- 
ternal Deaths in the Territory 
Over the Past Five Years’ — 
SATORU NISHIJIMA, M.D., K. S. TOM, 
M.D., WILLIAM PATTERSON, M.D., 
and Captain JAMES P. MORAN, 
M.D., USN, Chief, Department 
Obstetrics and Gynecology, Trip- 
ler Hospital, Fugate Carty; Ban- 
quet—followed by presentation of 
Certificate of Appreciation § to 
“Old Timers”; “Japan the Beau- 
tiful”—kK. W. AMANO, M.D., Guest 
Speaker. 


Miami 
*HE SECOND SYMPOSIUM on In- 
dustrial Medicine and Toxi- 
cology, will be held December 14- 
15, 1956, at the School of Medi- 
cine, University of Miami, Coral 
Gables, Florida. The Program 
will include: December 14: Mod- 
erators: MR. R. DURRANCE and C. 
A. D’ALONZO, M.D.: “What Indus- 
trial Medicine Contributed to In- 
dustry’”—EDWARD C. HOLMBLAD, 
M.D.; “What the Practicing Phys- 
ician Needs to Know About Clini- 
cal Toxicology”—ROBERT E. ECK- 
ARDT, M.D.; “Why Safety and 
Medical Departments Work To- 
gether’——-P. W. LOGAN; Modera- 
tors: E. C. HOLMBLAD, M.D., and 
ROBERT E. ECKARDT, M.D.; “Funda- 
mentals of Workmen's Compensa- 
tion Laws”-—RODNEY DURRANCE; 
“What Industry Wants from 
Medicine’’—WILLIAM H. SEY- 
MOUR; Handling Under 
Workmen’s Compensation Laws” 
HERMAN J. BROWN; “How to 
Evaluate a Disabled Employee” 
W. G. THUSS, M.D.; “Thermal 
Decomposition of Compounds and 
the Effects on Toxicity”—J. F. 
TREON, Ph.p.; Moderators: w. 


Saturday, 


“Case 





“one. 


XYLOCAINE® HCI SOLUTION astTRA 
The Name That Marks a New Era in Local Anesthesia 





Xylocaine provides peak values in: 
e Duration e Clinical Effectiveness ¢ Clinical Tolerance e Speed 
e Stability e Versatility e Clinical Predictability e¢ Safety ¢ Depth 


Trade Name: XYLOCAINE Generic Name : lidocaine* 
Chemical Name: ® -Diethylaminoaceto-2,6-xylidide 


3 


Hy 
os 


CH; 
Potency : Two to three times that of procaine. 
Duration of Action : Two to three times that of procaine. 
Anesthetic Index: 1.8. Surface Anesthetic Index: 8. 


Safety Factor : Two to three times that of procaine (because smaller 
concentrations and volumes are clinically as effective). 

Sensitivity : Allergic manifestations and sensitizing reactions 

have never been reported. 

Inhibition of Therapeutic Action of Sulfonamides or Antibiotics: None. 
Versatility : Effective in local infiltration anesthesia; in major conduction 
anesthesia; in temporary therapeutic blocks for relief of pain; 

in topical anesthesia. 

Available on Request : Descriptive literature, bibliography, and trial supply. 
Supplied : Vials, 0.5%, 1% and 2% in 20 cc. and 50 cc. without and 
with epinephrine 1: 100,000; 100 cc. vials, 1% without epinephrine. 
Ampoules, 2 cc., 2% without and with resent 1: 100,000. 


. Astra Pharmaceutical Products, Inc., Worcester . Mass. om OE 


*U.@. PATENT NO. 2.441.498 


Chemical Structure: @__S—xncocun 
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MACHLE, M.D., and J. RADOMSKI, 
M.D.: “Fundamentals of Indus- 
trial Medicine’—KIEFFER DAVIS, 
M.D.; “Part-Time Employee 
Health Service’”—LOGAN T. ROB- 
ERTSON, M.D.; “Fluoride Metabo- 
lism as Related to Water Fluori- 
dation” —HAROLD C. HODGE, Ph.D.; 
Moderators: KIEFFER DAVIS, M.D., 
and 8. L. VOSBURGH, M.D.; “Indus- 
trial Pulmonary Carcinoma”— 
WILLARD MACHLE, M.D.; “Crotalus 
Adamanteus, Its Toxicity and 
Treatment of Intoxications’— 
WILLIAM B. DEICHMANN, Ph.D., 
JOHN J. FARRELL, M.D., and M. L. 
KEPLINGER, Ph.D.; ‘““Mechanism of 
Action of Snake Venom”—J. 
RADOMSKI, M.D.; “Occupational 
Psychiatry Through the Medical 
Periscope”—C. A. D’ALONZO, M.D.; 
“Diagnosis and Treatment of 
Manganese Intoxication’—RAFA- 
EL PENALVER BALLINA, M.D.; De- 
cember 15: Moderators: WILLIAM 
B. DEICHMANN, Ph.D., and H. W. 
GERARDE, M.D.: “The Communica- 
tion Lines and Problems of a 
Toxicology Laboratory Working 
for Industry”—HENRY F. SMYTH, 
JR., Ph.D.; “Toxic Effects of 
Chemicals on the Hemopoietic 
System”—RALPH JONES, JR., M.D., 
and ULFAR JONSSON, M.D.; “Im- 
portance of Ozone in Air Pollu- 
tion, and Factors Influencing its 
Toxicity”—HERBERT E. STOKING- 
ER, Ph.p.; “Short Wave Radia- 
tion” —B. L. VOSBURGH, M.D.; Mod- 
erators: RALPH JONES, JR., M.D., 
and H. F. SMYTH, JR., Ph.D.: “The 
Toxicity and Metabolism of the 
Phenylalkanes’”—HORACE W. GER- 
ARDE, M.D., Ph.D.; “Factors In- 
fluencing Deposition of Aerosols 
in the Lungs’—EDWARD D. 
PALMES, Ph.D.; “Demyelination in 
Relation to Organic Phosphate 
Insecticides’—-THOMAS_ TUSING, 
M.D.; “Toxicological Investiga- 
tions Related to the Artificial 
Coloring of Oranges’—c. BOYD 
SHAFFER, Ph.D.; Moderator: H. K. 
EDWARDS, M.D.: Lunch as guests 
of Eastern Air Lines; “Demon- 
stration of First Aid at Eastern 
Air Lines”——HOWARD K. EDWARDS, 
M.D.; Visits to Pharmacology Re- 
search Laboratory, South Cam- 
pus, and Miami Serpentarium; 
Banquet: Guest of Honor and 
Principal Speaker: E. S. JONES, 
M.D., President, Industrial Medi- 
cal Association. 


AEC Fellowships 
TOMIC Energy Commission of- 
fers Fellowships which pro- 
vide advanced training and on- 


the-job experience in industrial 
medicine, particularly in relation 
to the atomic energy industry. 
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Selection of Fellows is made on 
recommendation of the Commit- 
tee on A.E.C. Fellowships in In- 
dustrial Medicine. Eight Fellow- 
ships will be available for the 
academic year, 1957-1958. These 
are open to men and women phys- 
icians who are citizens of the 
United States, have graduated 
from an approved College of 
Medicine at least two years prior 
to beginning tenure of the Fel- 
lowship, and are licensed to prac- 
tice medicine in one of the states 
or territories of the United 
States. The training program 
consists of two parts: (1) An 
academic year, with lecture and 
laboratory instruction in indus- 
trial medicine, industrial hygiene, 
industrial toxicology, nuclear 
physics, biophysics, biostatistics, 
and public health aspects of oc- 
cupational medicine. (2) An in- 
plant year, in which the Fellow 
will be assigned to one or more 
of the Medical Departments of 
the major operating plants and 
laboratories under AEC direc- 
tion. The in-plant year will be 
given at AEC contractor instal- 
lations such as Oak Ridge, Ten- 
nessee; Los Alamos, New Mex- 
ico; Richland, Washington. Mem- 
bers of the Committee are: 
FRANK A. PRINCI, M.D., Chairman, 
Assistant Director, Institute of 
Industrial Health, University of 
Cincinnati; PHILIP DRINKER, 
Ph.p., Professor of Industrial Hy- 
giene, School of Public Health, 
Harvard University; A. G. KAM- 
MER, M.D., Professor of Occupa- 
tional Health, Graduate School 
of Public Health, University of 
Pittsburgh, and Medical Director, 
Carbide and Carbon Chemicals 
Company; L. C. MCGEE, M.D., Medi- 
cal Director, Hercules Powder 
Company, Wilmington, Dela- 
ware; J. WISTER MEIGS, M.D., 
School of Public Health, Yale 
University; W. D. NORWOOD, M.D., 
Medical Director, General Elec- 
tric Company, Hanford Atomic 
Products Operation, Richland, 
Washington; JOSEPH A. QUIGLEY, 
M.D., Director of Health and 
Safety, National Lead Company 
of Ohio, Cincinnati; CHARLES L. 
DUNHAM, M.D., Ex Officio Mem- 
ber, Director, Division of Biology 
and Medicine, AEC, Washington, 
D.C.; JAMES H. STERNER, M.D., Ex- 
Officio, Medical Director, East- 
man Kodak Company, Rochester, 
and Consultant in Industrial 
Health, AEC; HENRY A. BLAIR, 
M.D., Secretary, Director, Atomic 
Energy Project, University of 
Rochester. Address inquiries to 
DR. BLAIR. 





Deaths 

UDSON C. FISHER, M.D., 70, at 

Sunbury, Pennsylvania. DR. 
FISHER earned his M.D. at Colum- 
bia University College of Physi- 
cians and Surgeons in 1913 and 
took postgraduate work in indus- 
trial medicine, University of 
Pittsburgh, 1940. He has been in 
industrial practice since 1915 
when he was affiliated with Globe 
Indemnity Company. He was en- 
gaged in industrial medicine with 
Pennsylvania and Long Island 
Railroad Companies, Commercial 
Union Insurance Group, Fair- 
child’s Camera & Precision In- 
strument Company, and Schaefer 
Brewing Company where he was 
Medical Director. He was a Fel- 
low and Past Director of the In- 
dustrial Medical Association. 


AYLORD R. HESS, M.D., 66, Sep- 

tember 2 at Milwaukee. Dr. 
HESS received his M.D. at Rush 
Medical College and was _ post- 
graduate resident physician at St. 
Luke’s Hospital, Chicago, 1929- 
1932. He had been in industrial 
medical practice since 1932, and 
was Medical Director, Sherwin 
Williams Company, 1932-1941. 
With the American College of 
Surgeons, he was engaged in the 
ACS surveys of Medical Depart- 
ments until that work was taken 
over by the Industrial Medical 
Association in 1950. He was a 
member of American Medical As- 
sociation, Illinois Medical Society, 
Chicago Medical Society, and In- 
dustrial Medical Association. 


HARLES A. TEIFER, M.D., 64, June 

~ 6 at Muskegon, Michigan, of 
acute posterior myocardial infare- 
tion. DR. TEIFER received his M.D. 
at Wayne University, 1916, and 
entered general practice in trau- 
matic and industrial surgery. He 
had done industrial medical work 
for Continental Motors, American 
Store Equipment Company, Grey- 
hound Lines, Wolverine Express, 
Blue Arrow and Tranger Com- 
pany, and was Medical Director 
for Brunswick Balke Collander 
Company. He was a Past-Presi- 
dent of Muskegon County Medical 
Society; at one time a member of 
the Michigan State Board of 
Registration in Medicine; for 
many years physician for Mus- 
kegon High School football teams 
and other high school athletic ac- 
tivities. He was a Fellow of the 
Industrial Medical Association 
and the American Medical Asso- 
ciation. 
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THE BIO-FLAVONOIDS 





A growing group of clinical reports today indicates 
( the importance of the Citrus Bio-flavonoids in health 
and disease. 


Yet it was over 30 years ago that the first report of Sunkist 
Bio-favonoid Research was publishe d. As the basic 






































manufacturer of citrus products, Sunkist Research has 
continued to make available standardized Citrus 
Bio-flavonoids to the Pharmaceutical Industry. 


CITRUS BIO-FLAVONOIDS from the Lemon 
and Orange 

Hesperidin 

Hesperidin Methyl Chalcone 

Lemon Bio-flavonoid Complex 

Calcium Flavonate Gly 


CLINICAL APPLICATIONS 


Extensive Bio-flavonoid bibliography, reporting 
investigation over many years, is rapidly being 
documented with favorable clinical reports. 


Hesperidin and the other Citrus Bio-flavonoids have 
been found effective as adjuncts in the treatment of 
disease syndromes in which capillary abnormalities 
appear prevalent at both subclinical and clinical levels. 


Indications for the use of the Citrus Bio-flavonoids 
are on a twofold basis, as: 


1. Nutritional factors 

Ve Therapeutic agents 

Many therapeutic uses are as vet in the suggestive and 
indicative stages—respiratory disease, etc. Conclusive 
evidence is being documented particularly in prenatal 
control of habitual abortion, and in vascular disease. 


Hesperidin and other Citrus Bio-flavonoids in 
combination with therapeutic agents and nutritional 
factors are available to the medical profession as 
pharmaceutical specialties developed by leading 
pharmaceutical manufacturers, 
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Nilicare 


Revlon 


SILICARE FORMULA 


SILICONE — Water Repellent 

GLYOXYL DIUREIDE—Promotes Healing 
HEXACHLOROPHENE — Bactericidal 

CAMPHOR and MENTHOL—Antipruritic agents 





im your everyday 
dermatological problems—try 
Revlon new protective and 


medicated skin lotion 





By its multiple actions—protective and healing—Silicare offers an approach to 
relief and prevention of many types of occupational dermatitis. 

In a clinical study LeVan and associates obtained complete or partial recovery 
in over 95% of 147 patients with dermatitis of the 
hands treated by Silicare. Healing occurred in many 
cases despite continued contact with the same irritants 
that incited the dermatitis. 


The practical value of Silicare is enhanced by its 


smooth consistency, pleasing fragrance, and non- aaa 
greasy, non-sticking properties. In contrast to “barrier Silicare 
creams”, Silicare leaves no visible film or coating to ) . 

impair manual dexterity . . . instead it imparts a soft, Anrep or 


Moen resrey ane rer F 


smooth “natural” feeling to the hands. 


In most cases you will note that absenteeism is reduced, 
and that changes in workers’ assignments are mini- 
mized. Why not try it in your next dozen or so cases? 





PROTECTIVE EMOLLIENT AID TO HEALING 


‘Send for reprint—LeVan, P., Sternberg, T. H. & Newcomer, V. D.: Cali- 
fornia Medicine 81:210, 1954. 


PHARMACAL DIVISION °¢ 745 Fifth Avenue * New York 22, N. Y 


Revlon Pharmacal Division, Dept. IMs-9 * 745 Fifth Ave., New York 22,N. Y. 
[_] Please send me the reprint of the article and a professional package of SILICARE 


[_] Please furnish me with specifications and prices of your institutional size packages 
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OINTMENT 
is persistent 


because it adheres longer to the skin areas being treated ... does 
not liquefy or crumble at body temperature, nor is it decomposed by 
secretions, perspiration, exudate, urine, or excrement. 








Non-sensitizing, non-irritant Desitin Ointment...rich in cod liver oil... has proven 
clinically dependable for over a quarter century in...diaper rash © eczemas 
Tubes of 1 02., intertrigo © wounds (especially slow healing) 


sion al external ulcers ¢ perianal dermatitis 





samples and reprints available from 
DESITIN CHEMICAL COMPANY @ proviveNce, R. |. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953. 

2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951. 

3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 
2 4, Turell, R.: New York St. J. M. 50:2282, 1950. 
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“COUGH... 


one of the most frequent 
symptoms for which the 
patient seeks medical at- 
tention.”' 


SYNEPHRICOL 


ANTIHISTAMINIC * DECONGESTANT 


Coughs Syrup 


-»- relieves the cough due to colds 
...eases the allergic cough 


Synephricol acts by prompt and prolonged 
decongestion of bronchial mucous membranes, 
by mild central sedation, and by decreasing 
sensitivity of the pharyngeal mucosa through 
antihistaminic action. 


FORMULA: 
(4 cc. teaspoonful DOSAGE: 
Neo-S hrine® hydrochloride . . . » ‘5.0 mg. 
li seria ee 40 Adults—1 or 2 teaspoonfuls every two to four hours, not 
Dihydrocod he renee ee mee 1 33 ve j to exceed 5 doses in twenty-four hours. 
ee re Fe 8. ek Se Children 6 to 12 years—2 to 1 teaspoonful four or five 
Potassium guaiacol sulfonate . . . . + 70.0mg. times daily. 
Ammonium chloride. . . .« « « « + 70.0mg. 
Menthol. . . « © + © «© «© «© « + 10mg. BOTTLES OF 1 PINT AND 1 U.S, GALLON. 
Chioroform'. 26 2 2 6 ws we « & » ORME, 
Aletha) 6 6 ws eee eS eee EO 


*Exempt narcotic 


’ 
LABORATORIES 
1. Banyai, A. b.: Management of Cough in Daily Practice. 
J.A.M.A., 148:501, Feb. 16, 1952. 


NEW YORK 18, | eA AL POs ONT. Synephricol, Neo-Synephrine (brand of phenylephrine) and Then- 
fadil (brand of thenyldiamine), trademarks reg. U.S. Pat. Off, 
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Ulysses between Scylla and Charybdis—Bettmann Archive 


between the hazards of high steroid dosage 
and the frustration of inadequate relief 


Because of the complementary action of cortisone and the 
salicylates, Salcort produces a greater therapeutic response 
with lower dosage. Side effects are not encountered, and no 
withdrawal problems have been reported. 

One study concludes: “Salicylate potentiates the greatly 
reduced amount of cortisone present so that its full effect is 
brought out without evoking undesirable side reactions.””! 


SALCORT 


indications: each tablet contains: 


Rheumatoid arthritis . . . Cortisone acetate . », 2S nae, 
mg 
Rheumatoid spondylitis . . . a — Per 0.3. Gm. 
vile Aluminum hydroxide ge 
eumatic fever . . . Bursitis , cel, 
Rheu eg fe ¥ — GIO gis oko se ee 
. +. Still's Disease . . , Neuro- Calcium ascorbate. . . . 60.0 mg. 
(equivalent to 50 mg. ascorbic acid) 
Calcium carbonate . . . 60.0 mg. 


‘Busse, E.A.: Treatment of Rheumatoid Arthritis by a Combination of Cortisone 
and Salicylates. Clinical Med. 11:1105 
*US. Pat. 2,691,662 


muscular affections 


The S. E. MASSENGILL COMPANY, Bristol, Tennessee » New York + Kansas City » San Francisco 









Wintertime’s increased incidence of 
colds can cut sharply into production 









schedules and efficiency ratings. 










But now... for just a fraction of 





the cost of lost man-hours... you 
can reduce lost-time due to cold 

symptoms with this new CORYBAN 
“anti-cold”’ program. 


... combat cold symptoms with new C ORYBA N * 


CORYBAN combines an effective, 
low-side-effect antihistamine with 
APC, vitamin C and new, purified 
hesperidin (to strengthen the 
capillary wall). This coRYBAN 
combination provides quick, effective 
relief of cold symptoms and helps 
guard against re-invasion. To begin a 
CORYBAN “‘anti-cold”’ program in 
your plant, contact your usual 


















source of supply, or write: 






Industrial Sales Division 


Each CORYBAN capsule contains: 
J. B. Roerig and Company 










Purified Hesperidin 20 mg. 

Ascorbic Acid. 20 mg. 536 Lake Shore Drive 
Salicylamide Lire 230 mg. Chicago 11, Illinois 
Acetophenetidin. . . : 130 mg. 

Caffeine. 30 mg. 














Prophenpyridamine Maleate 10 mg. Chicago 11. Illinois 
’ 


Dosage: As directed on package. 
Supplied: Bottles of 12 capsules. 










*Trademark 
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when 
efficiency drops 


because of 


premenstrual 


tension... 


os 
de 


Wiamox 


Acetazolamide Lederle 


. 
REGU 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK | ederle 





DiAMOx Acetazolamide is a non-toxic, non-mer- 
curial drug that has shown highly favorable re- 
sults in the relief of premenstrual tension. A 
single tablet daily mobilizes excess body fluids 
and produces a marked diuresis lasting six to 


twelve hours only. 


Patients report increased general comfort and a 
noticeable lessening of tension. Simple dosage 
also facilitates effective treatment: one tablet 
daily, beginning 5 to 10 days before menstrua- 


tion or at the onset of symptoms. 


Both the problem and the product merit your 
careful consideration. Ask the Lederle repre- 
sentative for more information. Contact him 


directly, or write and we will have him call. 


























NIPPLE SORENESS 





nonsensitizing ... 





HERPES ZOSTER rapid acting...deeply penetrating... 





topical anesthesia 





® Xylocaine Ointment (a new form of the 
widely accepted Xylocaine) is an unusually 
effective topical anesthetic free of irritating, 
sensitizing or toxic reactions. 








® Controls pain, itching and burning 
sensations. May also be applied 
° to prevent pain or discomfort during 
AURAL examination and instrumentation. 


EXAMINATIONS 
®@ Available in a nonstaining, water 


soluble vehicle as 2.5% and 5% 
J Xylocaine base in collapsible tubes (5% 
also available in wide-mouth jars) each 
containing 35 grams (approx. 1.25 ounces). 


XYLOCAINE® OINTMENT asa 


sin btn: 








(Brand of lidocaine*) 


Xylocaine Ointment is now made available at the request 
of many physicians, surgeons, and 
who routinely use Xylocaine HCI Solution. 


Astra Pharmaceutical Products, Inc.. 
Worcester 6, Mass., U.S.A. 





°U, S$. Patent No. 2,441,498 


Page 31 





balanced weave...means 
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more effective than one 
\ or two pints of tap water 
\ or salt solution 





FLEET‘’ENENMA 
Disposable Unit 





“Squeeze bottle” sized for easy one hand administration... 
distinctive rubber diaphragm controls flow, prevents leakage 
... correct length of rectal tube minimizes injury hazard... 
each unit contains, per 100 c.c., 16 gm. sodium biphosphate 
and 6 gm. sodium phosphate...an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough... and less 
irritating than soap suds enemas. 


Established 1869 
c. B. FLEET Co., INC. LYNCHBURG, VIRGINIA 


Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 

















the incidence of 


HEAVY METAL POISONING 
is higher than realized 





spells the answer 


At last, here is a dependably effective means of removing heavy 
metals from the body without danger of organ damage. Calcium 
Disodium VERSENATE is now available for oral as well as intra- 
venous therapy; the intravenous form for safe, effective, dramatic 
short-term treatment; the oral form for convenient prevention of 
exacerbations or as sole therapy for milder types of lead poisoning. 


INTRAVENOUS Complete instructions for dilu- 
tion and administration accompany the ampuls. 
The average daily dose for an adult is 1 to 2 Gm. 

per day, given as two infusions. For children, the 
dose is not more than 0.5 Gm. per 35 pounds of body 
weight, given once or twice daily. Boxes of six 5cc. 
(1 Gm.) ampuls. 


ORAL Average adult dose is 8 tablets (4 Gm.) per 
day, in divided doses. For children, the dose is adjusted 
on the basis of 2 tablets (1 Gm.) per 35 pounds of body 
weight daily, in divided doses. For ease of adminis- 
tration tablets may be crushed and dissolved in 
milk. In bottles of 250 tabiets, each containing 500 mg. 


*Trademark of Dow Chemical Co. 
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in respiratory allergies 






all the benefits of the ‘‘ predni-steroids”’ 
plus positive antacid action 


to minimize gastric distress 


ROUTINELY ACHIEVED WITH 


4 
. \ i (Prednisone Buffered ) 
" ~ Multiple 
Compressed 

— “* Tablets 
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Clinical evidence!.2:3 indicates that to \“VA 
augment the therapeutic advantages of LA 
prednisone and prednisolone, antacids \\ | 2.5 mg. or 5 mg. (Prednisctone Buttered) 
should be routinely co-administered to \ *\s prednisone or 
minimize gastric distress. \ prednisolone with Qo) 

if ’ 50 mg. magnesium 
eerste a; Martin Hi. Mt ok SAMA, tebsebe pean 
25 “ee —_ : a a 300 mg. aluminum 
ae bd ae 3. Bollet, A. J. et al., J.A.M.A. 158:459 piece ot. MERCK SHARP & DOHME 


DIVISION OF MERCK & CO Inc 
*‘CO-DELTRA’ and ‘CO-HYDELTRA‘’ are trademarks of MERCK & Co., INC. PHILADELPHIA 1, PA 





NEW 


ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 

no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100. 
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i 3 H O R A F al I N E © can help your 


patients to endure the suffering caused by severe pain 


for example: in burns 


Thorazine’s ataraxic, tranquilizing action can reduce the suffering caused by the 
§ § 

pain of severe burns. ‘Thorazine’ acts, not by eliminating the pain, but by 

altering the patient’s reaction—enabling him to view his pain with what has been 

described as ‘‘serene detachment.” Karp et al.,! reporting on the use of “Thorazine’ 

in patients with severe pain, observed that ‘Thorazine’ produced “a quiet, 

phlegmatic acceptance of pain.” 

‘Thorazine’ should be administered discriminately and, before prescribing, the physician should 

be fully conversant with the available literature. 

‘Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), and in suppositories 

P yrup y PP 
(as the base). 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
1. Karp, M., et al.: Am. J. Obst. & Gynec. 69:780 (April) 1955. 





due to back injuries 
reduced from 35.7% to 0.1%, 
with Mephate® 


A recently published clinical study* of back injuries 
among 17,000 manufacturing workers, disclosed that 
“one of the biggest problems facing the industrial 
physician is the care of the traumatized lower back”... 
and showed how this problem was solved by one firm: 


“By using a skeletal muscle relaxant which also has a 
central nervous system sedative effect ...(Mephate®), 
it was possible to achieve satisfactory relief in...86.8%.” 


“... the percentage of lost time due to back injuries... 
dropped from a high of 35.7% to a low of 0.1%.” 
* Jessup, R., Murray, R. J. and Rossi A.: Am. Pract. & Dig. Treat. 5:792, 1954. 


A. H. ROBINS CO., INC. + RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


EPHATE ® 
MEPHATE 


—for greater relaxation of skeletal muscle spasm. 


—for more effective relief, even in patients unresponsive 
to mephenesin alone. 


Each Mephate capsule contains 0.25 Gm. of me- 
* phenesin and 0.30 Gm. of glutamic acid hydro- 
chloride...in bottles of 100 and 500 capsules. 
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“The need for a therapeutic agent that would provide prolonged 
relaxation of spastic or rigid muscles is generally recognized.{To date, 


there has been no available drug proved sufficiently safe, 


effective, or long-lasting to justify its general use.” By Ely 


NOW 


flexin’ 


(Zoxazolamine,t McNeil) 


fulfills these 


supplied: 250 mg. yellow, scored tablets, bottles of 50. 


(1) Abrahamsen, E. H., and Baird, H. W., III: J.A.M.A. 160:749 (Mar. 3) 1956. 

(2) Amols, W.: J.A.M.A. 160:742 (Mar. 3) 1956. 

(3) Rodriguez-Gomez, M.; Valdes-Rodriguez, A., and Drew, A. L.: J.A.M.A. 160:752 (Mar. 3) 1956. 
(4) Smith, R. T.; Kron, K. M.; Peak, W. P., and Hermann, I. F.: J.A.M.A. 160:745 (Mar. 3) 1956. 


*T.M. TU. S. Patent Pending 





FLEXIN is sufficiently safe 


“No significant alterations of pulse, blood pressure, or respiration 
were observed [during therapy with FLEXIN], and there were no 
deleterious effects noted in blood counts, urinalyses, or liver and 
kidney function tests.” 

“...no important signs of toxicity were found in blood or urine 
studies...drowsiness and transient dizziness in an occasional 
patient, together with occasional mild gastric irritation, were the 
only undesirable side-effects observed...’ 


FLEXIN is effective 


“When it [FLEXIN] was administered orally in doses of 250 to 500 
mg. three and four times a day, 14 of 18 patients with spasticity 
due to spinal cord lesions showed objective improvement'of spas- 
ticity.’ 

“Rheumatic diseases with the major disability caused by stiffness 
and aching appear to respond well...’ 


FLEXIN has a long duration of action 


The administration of an effective dose of zoxazolamine [FLEXIN] 
was usually followed by muscular relaxation within an hour, with 
the peak effect being reached within two hours and waning 
within four hours. Some degree of muscular relaxation was occa- 
sionally seen 24 hours or longer after discontinuance of therapy.’”" 
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anxiety is part of every illness 










In physical sickness... 
anxiety 


In anxiety... 


Supplied: Tablets, 400 mg., 
bottles of 50. 


presi. Usual Dose 1 tablet, t.i.d. 
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MEPROBAMATE 
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(2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 

Licensed under U.S.Patent No. 2,724,720 


Phitsdeiphiat, Pa. anti-anxiety factor with muscle-relaxing action 


--- THE NEW INJECTABLE ENZYME 


CHYMAR 


* ...relieves inflammation 
eee through systemic action 


Chymar started 


Chymar reduces inflammation . . . decreases edema... re- 
stores circulation .. . hastens absorption . . . stops further 


tissue necrosis . . . promotes healing. 


Chymar—a suspension of chymotrypsin, a proteolytic enzyme 
in sesame oil for intramuscular injection—each cc. supplies 


5000 units of proteolytic activity. 5 cc. vials. 


72 hours later... AX: 
THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY «+ KANKAKEE, ILLINOIS 
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FOR MINOR WOUNDS, TELFA Strips provide ample 
absorption with easy, painless removal. 
sizes—and they can be cut to fit any wound. TELFA permits 
fast, primary healing —at lower cost. 






Five convenient 


OFFICE PATIENT...OR...HOSPITAL PATIENT 


‘ 


\™ 


FOR MAJOR SURGERY, TELFA Sponge- Pads provide maxi- 
mum absorption, retentiveness and protection from trauma 
or contamination. Yet dressing lifts off easily —healing tissue 


and stitches are undisturbed. 


USE TELFA WHEREVER 





WOUNDS ARE DRESSED 
to speed healing, save dressing time 


For routine use on all wounds... 
absorbs without sticking, lifts off painlessly 


Wounds that you now dress with 
gauze, or with sponges and pads, 
can be dressed better with TELFA— 
without fuss and in half the time. 

Better, because TELFA gives you 
fast, primary healing. With its per- 
forated ‘plastic skin” that goes 
next to the wound, TELFA absorbs 
drainage without sticking and 
never interferes with natural heal- 
ing because TELFA is inert, 
unmedicated—no grease to com- 
plicate later treatment. Removal 
is simple, painless and does not 
disturb tissue or stitches. 

And you save time because, 
whether you use a small TELFA 
Strip or a TELFA Sponge-Pad, one 





dressing is all you need. Hospitals 
report dressing costs reduced 18% 
to 41%. 

TELFA is supplied in both forms 
to meet all wound needs. TELFA 
Strips, for simple, minor wounds 
—including a large size for plastic 
surgery; and TELFA Sponge-Pads, 
for all routine surgical wounds 
and even for drainage cases. 

So you can now employ the ad- 
vanced TELFA technique through- 
out your dressings practice. 

TELFA Strips in 2” x 3” and 3” x 
4” sterile envelopes; in 2%” x 4’, 
3” x 8” and 8” x 10” hospital cases. 
TELFA Sponge-Pads in 4” x 5” and 
5” x 9” hospital cases. 





Curity 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


BAUER & BLACK 


DIVISION OF THE KENDALL CO., CHICAGO 



































A new approach to the problem of 


TIME LOST TO 
THE “COMMON COLD” 


An exclusive new combination of Lemon-Orange Flavonate Glycoside (broad 


spectrum Citrus Bioflavonoid), Ascorbic Acid and Acetyl-salicylic acid. 


Cit OID 


MPOUN 





Citroid Compound offers an effective new kind of Salicvlic Acid combination was shown to be effec- 


symptomatic therapy for the common cold that is tive in 74.2% of patients studied. 

notably free from distressing side effects or sen- 7 ; : ; wat 

cpiicke With the single rare exception of aspirin aller- 

sitivity reactions. ; gr Og aie ; 
gies, there no contra-indications to the use of 


In an extended series of clinical studies at Citroid Compound. 


a major industrial establishment, 
the Lemon-Orange Flavonate Gly- 
. e , o = 
coside, Ascorbic Acid and Acetyl- bste 5 
Recommended Dosage: 


” een. 2 capsules with water, 4 or 5 times daily. 





Each capsule contains: 
Lemon-Orange Flavonate 
Glycoside (100 mg.) 
Ascorbic Acid 50 mg. 
Aspirin 4% grains 


Clayton Laboratories, St. Louis 24, Mo. 
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: brand of prednisolone 


one of “the best therapeutic agents 
now available’”* 


Supplied: White, 5 mg. oral tab- provides restoration of breathing capacity — Relief of symptoms 
lets, bottles of 20 and 100. Pink, 


1 mg. oral tablets, bottles of 100. 
Both are deep-scored. periods with relatively small doses.* 

















[ bronchospasm, cough, wheezing, dyspnea] is maintained for long 






*Schwartz, E.: New York J. Med. ‘ ‘ ° 
56:570, 1956. minimal effect on electrolyte balance — “in therapeutically effective 







doses... there is usually no sodium or fluid retention or potassium 






loss.”** Lack of edema and undesirable weight gain permits more 






effective therapy particularly for those with cardiac complications. 
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*“Merthiolate’ is highly active under virtually all 
conditions; is relatively nonirritating and nontoxic 


‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in 
serum media and is relatively nonirritating in the con- 
centrations suggested for use. It also maintains its ac- 
tivity in the presence of soaps. The fact that ‘Merthio- 
late’ is used as a bacteriostatic agent in fluids for paren- 


teral administration gives strong evidence of its safety. 
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The Electromyogram 


in the Diagnosis of Acute Infectious 


Polyneuritis 


With Particular Reference to the Differential Diagnosis 
Between This Disease and Industrial Injuries 


A. A. MARINACCI, M.D., and CARL W. RAND, M.D., Los Angeles 


CUTE infectious polyneuritis is a disease of the 
central nervous system affecting most com- 
monly the peripheral nerves of the lower 
extremities, less frequently the spinal cord, 

the brain stem, and occasionally the brain itself 
(encephalomyeloneuronitis). It is also identified 
as acute infectious neuronitis with or without 
facial diplegia (Guillain-Barré syndrome). 

This disease can occur during industrial occu- 
pation. The pain (radiculitis), muscular weak- 
ness, and paralysis due to acute polyneuritis often 
first appear during the working hours. This leads 
the patient to believe that his symptoms are due 
to an industrial injury. 

Clinically, acute infectious polyneuritis mani- 
fests itself in two common forms, the typical and 
the atypical. The second group is often mistaken 
for some other disorder; it simulates such indus- 
trial injuries as back sprain, sacroiliac sprain, 
traumatic myositis, nerve injury, traumatic 
plexitis, and herniated intervertebral disk. 

The writers have examined electromyographic- 
ally a considerable number of patients affected 
with acute polyneuritis. Observation in these 
cases disclosed that the clinical manifestations 
may not reveal the full extent of the pathological 
process. This is easily brought to light by use of 
the electromyograph, which offers a more sensi- 
tive method than the clinical manifestations in 
detecting the true nature of this disease. 


From the Department of Electromyography, Hospital of the 
Good Samaritan, the University of Southern California School of 
Medicine, Los Angeles County General Hospital, Los 
Angeles; presented at the Fifteenth Annual Meeting of the 
WESTERN INDUSTRIAL MEDICAL ASSOCIATION, Los Angeles, April 


28, 1956. 


and the 
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The Principle of Electromyography 
F.LECTROMYOGRAPHY (EMG) is the procedure 

that records and measures the electrical ac- 
tivity generated from the voluntary muscles. The 
instrument used is the electromyograph which 
consists of the electrode system, electronic ampli- 
fier, cathode-ray oscilloscope, loud speaker, 
camera, and tape recorder. When the patient is 
lying down on the examining table the properly 
insulated needle electrode is inserted into the 
muscles to be examined. 

The activity is picked up and led into the elec- 
tromyograph for amplification. Then it is con- 
verted into sound and visual muscle waves known 
as the electromyogram which is heard, seen, 
photographed, and recorded for the unit analysis 
of normal and abnormal electrical manifestations 
of the neuromuscular function. It is possible to 
detect the neuromuscular disorders much in the 
same sense as the roentgenologist is able to visu- 
alize alterations in bony structure with the x-ray 
and the pathologist cellular pathology with the 
microscope. 

There are three main types of activity. Normal 
activity is recorded from normally innervated 
muscles including muscular atrophy of disuse. 
Denervated activity is recorded from muscles 
which have lost their motor nerve supply. Dys- 
trophic and/or myotonic activity is recorded from 
muscles which are themselves the seat of disease. 

With the help of the EMG one is able to hear 
and see heretofore undetectable normal and ab- 
normal neuromuscular electrical function for 
diagnostic evaluation. 

The electromyogram is helpful as an adjunct in 
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the diagnosis of the following clinical entities: 
progressive spinal muscular atrophy including 
the various sub-groups; anterior poliomyelitis; 
spinal cord tumor; myelitis, either infectious or 
traumatic; infectious neuronitis with or without 
Guillain-Barré syndrome with which we are con- 
cerned in this article; root compression syndrome 
(herniated disk); plexitis; polyneuritis; mono- 
neuritis; the evaluation of peripheral nerve in- 
juries as well as the status of regeneration; the 
group of myopathies including muscular dys- 
trophy. The electromyogram is of great value in 
suspected cases of hysteria and malingering. Fin- 
ally, the electromyogram is an aid in treatment 
in audio-neuromuscular reeducation. 


Acute Polyneuritis 

HE ETIOLOGY of acute infectious polyneuritis or 

neuronitis is usually considered to be a virus 
infection. It most commonly attacks the peri- 
pheral nerves and the spinal nerve roots, and is 
often associated with increased protein in the 
spinal fluid without corresponding cellular reac- 
tion. The sphincters usually escape, but are, in 
severe cases, sometimes affected. The symptoms 
are essentially the same as found in radiculitis, 
muscular weakness, and paralysis. The location of 
these symptoms varies according to the selectivity 
of the virus and the susceptibility of certain por- 
tions of the peripheral nervous system. For this 
reason there is a great variation in the clinical 
manifestations of infectious polyneuritis. It may 
attack only the intrinsic muscles of the feet or 
every muscle from head to foot. Then again it 
may attack a group of muscles of either one upper 
or one lower extremity or only the muscles of the 
trunk. This variation accounts for the problem in 
differentiating this disease from conditions found 
in industrial nerve injuries. 

Although these two conditions may simulate 
each other clinically, electromyographically speak- 
ing there is a distinct variation in their nature. 
Acute infectious neuronitis produces rather wide- 
spread changes whereas industrial injuries re- 
sult in isolated nerve lesions. The electromyogram 
helps the clinician to distinguish between an ap- 
parently focal lesion (which in reality is a dif- 
fuse lesion due to polyneuritis) and a true iso- 
lated lesion. 

The typical group of the clinical manifestations 
of acute polyneuritis consists of three main 
types: 

1. The mild type, affecting both feet and oc- 
casionally both hands with or without temporary 
facial diplegia; 

2. The acute type, beginning with paralysis in 
the legs and extending to the arms, or involving 
all the limbs simultaneously—in which bilateral 
facial paralysis is common, and the trunk inter- 
costals and the diaphragm may also be affected 
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The Electromyograph 
Upper left corner—the speaker; upper right corner— 
oscilliscope and camera; in the open drawer—the 
tape recorder. 


and occasionally the cranial nerves and the medul- 
la, as well as the brain (encephalomyeloneuroni- 
tis) ; and 

3. The ascending type (Landry’s paralysis), 
which is probably the most common, beginning 
with paralysis in the legs and ascending gradu- 
ally to the trunk and arms. 


Typical Syndromes 

HE TYPICAL syndrome manifests itself as an 

acute infection with generalized malaise with 
or without a slight rise in temperature. Some 
cases first present a paralysis of one or both sides 
of the face followed by polyneuritis. The involve- 
ment may be motor or it may be both motor and 
sensory. In polyneuritis the distal portion of the 
limbs becomes affected. However, occasionally the 
proximal portion of the limbs such as the thighs 
may become affected before the feet and legs. The 
sphincters usually escape, although in severe 
cases they also may be affected. The most out- 
standing findings in the spinal fluid are increased 
protein with a normal cell count. 


Atypical Groups 
HE ATYPICAL group of infectious neuronitis 
usually manifests itself in local or restricted 
involvements. These are misleading to the extent 
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that they not infrequently simulate syndromes 
due to industrial injuries, particularly lesions 
such as are presented in central or unilateral 
herniated intervertebral disk. Naturally some of 
the patients have been submitted to study with 
contrast media, and some have even undergone 
laminectomy. 

The problem is when 
muscular weakness, and paralysis are present in 


presented radiculitis, 
an isolated region or group of muscles. This mani- 
festation is common in three specific areas: (1) 
the axial muscles of the trunk, specifically the 
muscles of the thoracic and/or lumbar regions; 
(2) unilateral involvement of either an upper or 
lower extremity; or (3) paralysis and weakness 
restricted to both lower extremities. 


The Electromyogram in Acute Polyneuritis 
"THE electromyogram reveals that acute infec- 
tious polyneuritis is a widespread infectious 
disease producing rather diffuse changes (dener- 
vation). By its use one is able to detect different 
degrees of denervation from the very mild to 
the very severe. Therefore, it is possible to dif- 
ferentiate between widespread infection and such 
isolated nerve lesions as are produced by nerve 
injury and herniated disks. 

In the usual form of acute polyneuritis denerva- 
tion is most abundant in the muscles peripherally 
innervated and the least proximally. In the mild 
cases, denervation may be detected only in the 
intrinsic muscles of the feet and hands. In other 
cases it may be detected peripherally as well as 
to a minimal degree in the shoulder and pelvic 
girdles. In more severe cases the axial muscles of 
the trunk show the same degree of denervation as 
those of the extremities. In the extreme cases 
(encephalomyeloneuronitis) the denervation is 
recorded in all the voluntary muscles from head 
to foot. 

In the atypical forms such as the involvement 
of the muscles of the trunk, the denervation in 
greater degree has been found in the lumbar 
and or thoracic regions, and in a lesser degree 
extends into the apparently normal upper and 
lower extremities. This type simulates the cen- 
tral herniated intervertebral disk. However, in 
central herniated intervertebral disk the denerva- 
tion is confined in the distribution of the com- 
pressed nerve root or roots. No electromyographic 
changes are found above or below the level of 
the lesion. Likewise, the non-affected extremities 
are normal. 

In the unilateral type of neuronitis such as the 
involvement of either one lower or one upper ex- 
tremity, or unilateral involvement of the inter- 
costals, the denervation is most abundant in the 
clinically affected areas and in lesser amount is 
detected in the apparently normal extremity. This 
type also simulates unilateral herniated interver- 
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Case |. The clinical findings (3! year old laborer) 
suggested left cervical herniated intervertebral disk 
(A). The electromyogram revealed diffuse changes 


not consistent with a cervical root compression syn- 


drome (B). 


tebral disk. The unilateral herniated interverte- 
bral disk produces isolated electromyographic 
changes (denervation) only in the muscles of the 
involved nerve root (myotome). No denervated 
activity is found in the non-affected extremities 
and axial muscles of the trunk with the exception 
of those axial muscles which are part of the in- 
volved myotome. 

In the type of polyneuritis restricted to both 
lower extremities the denervation is recorded not 
only from the clinically affected muscles but in 
lesser degree it is found in the pelvic and shoulder 
girdles and the axial muscles of the trunk as well 
as in the apparently normal periphery of the 
upper extremities. The syndrome in these cases 
simulates that encountered in central herniated 
lumbar intervertebral disk. In such cases the de- 
nervation is found only below the level of the 
lesion, and no denervation is found above the level 
of the lesion or in the uninvolved extremities. 

Thus the differential diagnosis rests upon the 
distribution of the electromyographic denerva- 
tion. Industrial nerve injuries as well as nerve 
root compression produce isolated electromyo- 
graphic changes, while infectious polyneuritis, to 
the contrary, produces rather widespread changes. 
The clinical application of the electromyogram 
has been covered by one of the authors.*:®:7:5.9 

Thus, a careful evaluation of the distribution 
of the electromyographic changes leads to the 
correct localization of the lesion. When such find- 
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ings are taken into consideration with the clini- 
cal picture, the electromyogram plays a definite 
role in making a precise clinical diagnosis. 

Isolated have encountered 
widespread infiltrating spinal cord tumor can give 
electromyographic changes similar to those found 
in neuronitis. Furthermore, neuronitis can occur 
coincidentally with tumor. Therefore, in 
these cases, opaque myelography should be per- 
obstruction in the sub- 


been where 


Cases 
cord 
formed to rule out 


arachnoid space which may indicate cord tumor, 
even though the electromyographic changes may 


any 


suggest neuronitis. 


Representative Cases 
URING the course of employment acute poly- 
neuritis can first manifest itself with pain 
radiating into either the right or left upper ex- 
This can be misinter- 


tremity. manifestation 


preted as cervical herniated intervertebral disk. 


CASE 1. A 31 year old male, while lifting a garbage 
can, complained of radiating shooting pain down the 
left arm followed by muscular weakness and paresis. 
The neurological manifestations strongly suggested 
a herniated fifth or sixth cervical disk. (Fig. 1, A). 
The spinal fluid revealed only elevated protein, and 
the opaque myelogram was normal. The electromyo- 
gram showed widespread changes (Fig. 1, B) in the 
periphery of the upper and lower extremities, with 
severe changes of the left brachial plexus (plexitis). 
The patient made an uneventful recovery. 

Comment: The electromyogram in this case 
was able to solve the complicated clinical picture 
and establish the correct diagnosis as well as the 
prognosis, for in cases ef infectious polyneuritis 
such as this there is usually uneventful recovery 
while root compression may linger on. 
Furthermore, the electromyogram may have 
eliminated unnecessary laminectomy for this pa- 
tient. In short, this demonstrates that a 
sudden onset of acute polyneuritis can simulate 


nerve 


Case 


a cervical herniated disk. 
Sudden acute radiating 
also present a problem in differential diagnosis. 
When such acute pain appears during working 
hours, especially coincidental with lifting an ob- 
ject, the patient naturally believes that he has 


intercostal pain can 


sustained an industrial injury. 

CASE 2. While lifting a typewriter a 44 year old 
woman suddenly noticed a shooting radiating pain in 
the right upper quadrant. The patient claimed to 
have hurt herself while lifting the typewriter. The 
industrial surgeon thought had sprained her 
back, while the general surgeon suspected an acute 
A). The neurological ex- 


she 


gallbladder attack. (Fig. 2, . 
amination showed nothing remarkable, and the pa- 
tient’s complaints suggested her symptoms were 
psychological in nature. Twenty-one days following 
the onset of the episode, the electromyogram revealed 
definite changes. However, they were not consistent 
with an isolated lesion. (Fig. 2, B). The denervation 
was found bilaterally in the axial muscles from ap- 
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Case 2. A 44 year old stenographer while lifting 
a typewriter noticed shooting pain in the right mid- 
dorsal region pointing to dorsal herniation of an in- 
tervertebral disk (A). The electromyogram showed 
diffuse changes which ruled out the suspected diag- 

nosis of root compression (B). 


proximately the second thoracic vertebra extending 
as far down as the first and in 
lesser degree was detected in the periphery of both 
upper and lower extremities. The spinal fluid examin- 
ation revealed definite elevated protein (125 mg.) 
with no corresponding increase in cell count. 


lumbar vertebra, 


Comment: Here the clinical manifestations of 
a neuronitis were restricted and thus simulated 
industrial injury in the thoracic region as well 
as possible intra-abdominal pathology (cholecysti- 
tis). The patient gradually improved and after 
eight months showed more or less full recovery. 
Here again with the help of the electromyogram 
it was possible to differentiate between wide- 
spread changes such as those produced by neuro- 
nitis and focal changes produced by industrial in- 
jury. On the other hand, if the alleged injury had 
been the result of mid-thoracic herniated disk, 
the denervated activity would have been confined 
in one of the intercostal nerves alone and not as 
widespread as was found in this case. 

Back trouble in the form of muscular weakness 
and paralysis due to neuronitis may first be noted 
by the patient during the course of his occupa- 
tion. As one will expect, the patient frequently 
complains that he has sustained a back injury 
while engaged in his employment. These cases 
present a diagnostic problem, as the following 


will indicate. 
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Case 3. The clinical examination of a 34 year old 
male indicated centrally herniated lumbar interverte- 
bral disk (A). The electromyogram showed diffuse 
changes which ruled out an isolated neurosurgical 

nerve root compression (B). 


CASE 3. While unloading crates of celery a 34 year 
old Negro truck driver suddenly became aware of 
pain in the low back. He stopped unloading the crates 
and while driving his truck back to the depot noted 
difficulty in applying the brakes because of severe 
radiating pain. His condition did not improve, and he 
was sent home from work. Roentgenograms taken 
the following day were normal. He remained in bed 
at home without improvement. Finally he was ad- 
mitted to the hospital with a suspected diagnosis 
of central herniation of a lumbar intervertebral disk 
(Fig. 3, A). Before contemplating opaque myelog- 
raphy an electromyogram was ordered. The muscles 
of both upper and lower extremities as well as the 
muscles of the trunk from the second cervical to the 
third sacral vertebra bilaterally. 
Denervation was found most prominently in the axial 
muscles from the eighth thoracic to the fifth lumbar 
vertebra bilaterally and in minimal degree in the 
periphery of the upper and lower extremities (Fig. 
3, B). These findings with wide- 
spread involvement affecting the axial muscles (low 
most severely. To a 


were sampled 


were consistent 
thoracic and lumbar region) 
minimal degree the muscles of the extremities were 
also altered. The neurological examination revealed 
generalized weakness but no loss of spincter control. 
A lumbar puncture revealed an albumino-cytologic 
dissociation (Guillain-Barré) syndrome. After eight 
months, the patient showed definite improvement. 
Comment: The electromyogram in this case 
was able to differentiate a root compression entity 
due to injury such as occurs in intrinsic disk 
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CLINICAL ELECTROMYOGRAM 


Case 4. A 62 year old male presented clinically a 
fifth lumbar nerve root compression syndrome fol- 
lowed by laminectomy (A). Three days later paralysis 
of the lower extremities was noted. The EMG revealed 


diffuse changes (B). 


pathology from widespread acute infectious poly- 


neuritis which in this case affected the trunk 
muscles in severe degree. This weakness simu- 
lated central herniated lumbar disk. In addition 
some of the examiners suspected hysteria and 
malingering in this case. These were ruled out 
by the electromyogram. 

Acute infectious polyneuritis often affects both 
lower extremities alone. This weakness and paral- 
ysis may be preceded by acute radiating pain. 
The pain further fortifies the possibility of a cen- 
tral herniated intervertebral disk. To complicate 
this picture the pantopaque column on the myelo- 
gram may show a suggestive defect which further 
substantiates the suspicion of a herniated inter- 
vertebral disk. However, the picture can very well 
represent the inception of acute polyneuritis. 
Some of these patients have undergone lami- 
nectomy. Naturally the persisting paralysis is at- 
tributed to surgery. 

CASE 4. A 62 year old male, while working as a 
laborer, noticed a shooting pain radiating down both 
legs, strongly suggesting a bilateral fifth lumbar 
root compression syndrome (Fig. 4, A). A myelogram 
disclosed a suggestive defect in the pantopaque 
column consistent with central herniation of the 
fourth lumbar disk. Laminectomy was performed 
but no definite pathology was found. Following the 
surgery the patient continued to have pain and on 
the third day developed considerable paralysis in both 
lower extremities. Sphincters remained intact. The 
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Case 5. A 40 year old furniture mover presented 
a typical left first sacral nerve root compression syn- 
drome suggesting herniation of the fifth lumbar inter- 
vertebral disk (A). The electromyogram showed rather 
widespread changes which were not consistent with 

a root compression syndrome (B). 


electromyogram 21 days after the onset revealed dif- 
fuse changes involving both lower extremities, the 
pelvic girdle, and in a lesser degree as far up as the 
eighth thoracic level and the distal portion of both 
upper extremities (Fig. 4, B). This electromyogram 
was not consistent with the clinical findings which 
demonstrated the lesion at the fourth lumbar level. 

this 
was essential for the accurate diagnosis as well 
as to give the proper explanation for the ensuing 
following surgery. The 
electromyographic changes established the fact 


Comment: The electromyogram in case 


paralysis widespread 
that the paralysis was due to diffuse affection and 
not to industrial injury or surgical intervention. 
If the paralysis had been the result of the acci- 
dent or the the electromyographic 
changes would have been confined below the level 
of the lesion (in this case the fourth lumbar verte- 
bra), and no change would have been found above 
that level, and the upper extremities would have 
been normal. 

Sudden radiating pain and weakness in one 
extremity due to acute infectious disease mani- 
fests itself as a unilateral diskogenic 
Again these cases can be misinterpreted as an 
industrial disease entity. 


surgery, 


lesion. 


CASE 5. A 40 year old male suddenly noticed acute 
pain followed by weakness in the left lower extremity 
during his regular occupation as a furniture mover. 
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The usual treatment for back sprain and suspected 
ruptured lumbar intervertebral disk (Fig. 5, A) was 
without Seven 
weeks after the injury he was admitted to the hos- 


administered definite improvement. 
pital for further diagnostic procedures. The neuro- 


logical examination revealed no definite objective 
findings with the exception of some altered sensation, 
the left lower 
revealed diffuse 


and in 


reflexes, and weakness in 


The 


involving 


de pressed 
electromyogram 
both extremities 
lesser degree the pelvic and axial muscles (Fig. 5, B). 


extremity. 
changes lower 
The electromyographic findings were not consistent 
with a herniated disk. They led to a spinal fluid ex- 
(95 mg. 
percent) with no corresponding increase in the num- 


amination which revealed elevated protein 


ber of cells. Thus, the diagnosis of acute polyneuritis 
was established. 

Comment: Again in this case the electromyo- 
gram was of great help in arriving at the correct 
diagnosis. This case demonstrates how acute in- 
fectious neuronitis can give symptoms similar to 
the most common unilateral herniated interverte- 
bral disk. Clinically, a left fifth lumbar disk was 
suspected. In such instances the electromyogram 
would have revealed denervation only in the dis- 
tribution of the first sacral myotome. Thus this 
patient was spared opaque myelography and pos- 
sibly laminectomy. The patient showed improve- 
ment, with full recovery 18 months after the on- 
set of symptoms. 


Summary 


CUTE radiating pain, muscular weakness and 

paralysis due to the atypical form of acute 
polyneuritis often first appear during the work- 
ing hours. This leads the patient to believe that he 
industrial injury simulating 
back sprain and ruptured intervertebral disk. 
Naturally some of these patients are therefore 
submitted to other diagnostic procedures and oc- 


has sustained an 


casionally even to laminectomy. The electromyo- 
gram more effective method than the 
clinical neurological signs in detecting the essen- 
tial nature of acute infectious polyneuritis. Cases 
have been presented to demonstrate this dis- 
crepancy between the clinical manifestation of 
this disease and the electromyographic findings. 
The electromyogram has been found to be useful 
in differentiating industrial isolated 
lesions and atypical due to infectious 
neuronitis which simulate industrial injuries. 
Although clinically, these two conditions may 
simulate each other, electromyographically there 
is a variation in their nature. Acute infectious 
polyneuritis produces rather widespread changes, 
industrial injuries result in isolated 
nerve The electromyogram helps the 
clinician to distinguish between the apparently 
focal lesion (which in reality is a diffuse lesion as 
and the direct isolated 
industrial nerve lesion. Nevertheless, the electro- 
myogram is a laboratory procedure and its find- 


offers a 


between 


lesions 


whereas 


lesions. 


a result of polyneuritis) 
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ings must be viewed in the light of the clinical 
picture. It should be stressed that the electromyo- 
gram must be interpreted by a physician who is 
an expert in this field and well acquainted with 
the peripheral nervous system. Furthermore, the 
electromyogram should never replace a complete 
neurological examination and other appropriate 
laboratory and special procedures. 
(1212 Shatto Street.) 
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Disability Evaluation 


_ have been written and the literature is full of articles about disability 
evaluation, but it still is a difficult and controversial subject. In most states 


there is no difference in the disability ratings due to different occupations. An 
unskilled laborer rates the same disability for his fingers as an accomplished pianist, 
musician, or highly skilled technical worker. Each examining physician should report 
his diagnosis, findings, and opinions as he honestly determines them by examination. 
It is not within his province to speculate or to misinterpret normal variations and 
findings as being abnormal or indicating disease or injury. An example of this 
would be the misreading of normal x-ray skull sutures or epiphyseal lines as fractures. 
It is unethical purposely to give high disability ratings in order to facilitate a 
compromise figure. The evaluation of disability or the evaluation of the physical and 
mental status of an injured employee is an art comparable to that of the clinician 
in medical practice. He gains proficiency by meticulous observation, examination, 
experience, seasoned judgment, and the writing of a concise, factual, understandable 
and honest medical report of his examination. 


From “The Essentials of Medical Reports for Employee’s Care,”’ by Epwarp C. HoLMBLAD, M.D., in 


lilinois Med. J., July, 1956. 
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The Solubi ity in Water of 


Two Cadmium Dusts with Regarc to the 


“ye 
Ris x 
AXEL AHLMARK 


On many occasions this Journal receives manu- 
script material not complete but we ll provocative. 
The item below well fits into that category, and 
our estimate of the situation leads us to be in- 
trigued by the idea rather than by the facts thus 
far available. It is expe ctable from the quality of 
the idea, that supporting facts in due course will 
come to hand.—-EDITOR. 

I‘ RECENT years a number of reports has been 

published of symptoms in workers with a long 
exposure to cadmium dust. The findings, however, 
have been to some extent contradictory. 

American experience, based on examinations of 
a cadmium smelter (Princi, 1947') 
and engaged in the manufacture of cadmium- 
faced bearings (Hardy and Skinner, 19477), by 
and large has not provided evidence for the oc- 


workers in 


currence of chronic cadmium poisoning. Hardy 
and Skinner, however, found certain mild symp- 
toms in the workers they examined which they 
considered could possibly be related to the ex- 
posure to cadmium. 

Swedish, British, French and German studies*:4 
of workers in the alkaline accumulator industry, 
and British investigations®:" of workers casting 
copper-cadmium alloys demonstrated clearly, on 
the other hand, the occurrence of a characteristic 
syndrome evoked by prolonged exposure to cadmi- 
um dust. Briefly described, the main signs of this 
condition are proteinuria (molecular weight of 
the protein about 20,000-30,000), 
the erythrocyte sedimentation rate, renal damage 
and pulmonary emphysema. These changes have 
in certain cases resulted in disability and even in 


elevation of 


death. From present experience it would seem 
that no appreciable regression is to be anticipated 
when the toxic symptoms have been severe. Pro- 
rression has been seen to occur in affected work- 
ers after removal from the exposed occupation.? 

The reason for the difference in the findings of 
the American and European investigators has not 
been elucidated. In the American workers, it is 
true, the exposure was of somewhat shorter dura- 


d14 


M.D., LARS FRIBERG, M.D., and HARRIET 


ot Chronic Poisoning 


HARDY, M.D. 


tion and the atmospheric cadmium concentration 
probably lower.':** However, as it is not known 
how the dust content varied during the period of 
exposure, decisive importance cannot be attached 
to the above-mentioned differences. 

Since we considered it possible that the dispar- 
ate clinical findings might be attributable to cer- 
tain physicochemical properties of the dusts, we 
made a single set of comparative studies of dust 
from the American cadmium smelter ( Princi’s 
study) and from the Swedish accumulator indus- 
try (Friberg’s study). 


Our Investigations 
‘HE solubility of the dusts as a reflection of 
physicochemical differences which we con 
sidered to be of fundamental importance for in- 
jurious systemic effects, main 
studied. Certain measurements of the size of the 
dust particles were also made. No detailed analy- 


was the aspect 


sis of particle size was carried out, as comparative 
investigations of dust in atmospheric suspension 
were not feasible. 

As a measure of physicochemical difference, 
estimation of solubility was performed by shak- 
ing watery suspensions of the dusts in various 
manners after filtration, analyzing the 
amount of cadmium in the filtrate. 


and, 


Methods 
\V/ FIGHED quantities of dried dust were dis- 
solved in 8 cc of distilled, freshly boiled water 
in test tubes with ground glass stoppers. “Shak- 
ing’? was accomplished mechanically by allowing 
the tube to rotate slowly at right angles to its 

long axis. 
The suspension was filtered under positive pres- 
sure in a Thiessen apparatus with pore dimen- 


*Dust concentrations have not been reported from the German 
and British accumulator industries. In the above-mentioned Brit- 
ish investigation" of workers casting copper-cadmium alloys, King 
(1955*) found only small amounts of cadmium in the air. The 
findings are however not directly comparable with other studies 
as the exposure was to freshly formed cadmium oxide fumes with 


particles less than one micron in diameter. 
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sions 0.05-0.01 u (type ultracella fein, Sartorius- 
Werke, Gottingen). 

The total cadmium content was determined by a 
polarographic procedure.” 

Estimation* of the size of the particles was 
made by fractionation in a dust centrifuge,!? 
which is based on a principle evolved by Wolf and 
Rumpf (1941!) 

Polarographic determination of cadmium con- 
tent after solution in HCl and HNO, showed the 
American dust (dust A) to contain 86.3 2.0% 
Cd and the Swedish (dust B) 62.3 + 1.0. (Six 
analyses were made on each dust type.) 

EXPERIMENT I: Nine samples of the dusts, each 
weighing 200 mg, were added to 8 cc of water. 
The test tubes were shaken for periods ranging 
from one half to 960 hours. The contents were 
then filtered and the amount of cadmium in the 
filtrate estimated by polarography. 

Dust B was considerably more soluble in regard 
(Table I). It was also 


to cadmium than dust A 
observed that after half an hour no more cadmi- 
um was dissolved from the first mentioned sam- 
ples, whereas the American dust did not dissolve 


maximally until after one or two days in aqueous 
suspension. 

The solubility of dust B was also studied with 
samples ranging from 100 to 1,600 mg in weight. 
The results (Table II) showed that the amount of 
cadmium in solution increased with the amount 


Gustavsson, Enkoping. 


*The measurements we made by K. A 


TABLE I. 
(20°C) IN RELATION TO 
TIME 


SOLUBILITY “SHAKING” 


Cd per & ce 


Shaking time 
(hours) 4 Dust B 
168 
176 
248 
160 
150 
179 
170 
213 


180 


TABLE II. 
(20°C) IN RELATION TO 
AppEpD Dust (Dust B) 


Cd/8 ce 


SOLUBILITY AMOUNT OF 


ight of dust, ¢ 
0,100 83 
0,200 
0,400 
0,800 


1,606 


TABLE III. 


SoLUBILITY (20°C) AFTER 24 Hours’ SHAKING 


o Cd per 8 ce 
shaking 


Dust type Ist shaking 2nd 


Dust A 49,0 + 1,9 
of values) (3) 


136,6 + 


(nr. 
Dust B 
(nr. of values) (5) 
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Per cent 
100 + 


80 4 
60 4 
40 4 


20 + 








—— 


22 
Diameter (Ww 
Fig. |. 
showing the dust fractions 
smaller than the values of the abscissa. 


Curves with particles 


of added dust. That no more cadmium was ab- 
sorbed after half an hour in the first experiment, 
therefore, was not ascribable to saturation of the 
water with cadmium. 

EXPERIMENT II: A number of test tubes, each 
containing 200 mg of the dusts, was 
shaken for 24 hours, filtered, and the cadmium 
content analyzed. The dust remaining on the filter 
paper was thereafter dried and amounts of 200 
mg subjected to the same procedure as before. 

The solubility of dust B diminished after the 
first shaking by about 50°, while that of the 
other dust was not significantly reduced (Table 
III). The remaining findings showed roughly the 
same difference in solubility as in Experiment I. 
That complete conformity was not obtained pos- 
sibly may be attributable to the circumstance 
that, when Experiment II was performed, the 
dusts had been stored for more than two years 
after Experiment I. 

EXPERIMENT III: Dust B contained, in addition 
to cadmium, about 20°. of iron determined as 
metallic Fe.* Dust A contained no noteworthy 
contaminants. For this reason we investigated the 
possible effect of iron on the solubility of cadmi- 


one of 


um. 

Samples of dust A were mixed with iron dust, 
shaken for 24 hours, and then filtered. Estimation 
of the cadmium in the filtrate yielded the same 
values as in the experiments performed without 
admixture of iron. 

EXPERIMENT IV: As a complement to the solu- 
bility experiments certain determinations were 
made of the size of the dust particles. It was 
found that small particles were more frequent in 
dust B than in dust A (Fig. 1). 


Comment and Conclusions 

HESE studies showed undoubted differences be- 

tween the Swedish and American dust samples. 
Thus significantly more cadmium was dissolved in 
water from the former dust. This is the more re- 
markable when it is considered that the Ameri- 
can samples contained substantially more cadmi- 
um than the Swedish. The difference in “solubili- 





ty” of cadmium in water is probably associated 
with the considerably greater number of small 
particles and or the existence of a small amount 
of a soluble compound in the latter dust. 

Can such differences as those hereby demon- 
strated explain at least in part the disparate clini- 
cal findings in the two countries? It is true that 
the injurious action is intimately bound up with 
the intensity and length of exposure. As stated in 
the foregoing, the limits within which the dust 
concentration varied the are not 
known. This is one of the reasons it cannot be de- 
termined whether greater solubility in body fluids 
as well as water of the Swedish dust has been 


over years 


responsible for the development of toxic symp- 
toms. The difference in the degree of solubility in 
water, however, was so great that under any cir- 
cumstances it must be attributed considerable sig- 
nificance. 

The admixture of iron in the Swedish dust, as 
far as can be judged from Experiment III, played 
no part in the greater solubility of this dust. Nor 
has iron any significance for the occurrence of 
chronic cadmium poisoning. This has been demon- 
strated in animal experiments,* and in extensive 
clinical studies.°:® 

Further examination of the physicochemical 
properties of the investigated dusts, by study of 
optical properties and of solubility behavior in 


biological systems, for example, may shed more 
light on the differences in the clinical findings. Be- 
cause of the uncertain quantitative data for the 
exposure of workers in both countries, however, 
we have not undertaken more detailed studies at 
this time. The elucidation of this problem is 
nevertheless of great interest, inter alia for the 
stipulation of so-called threshold limits. It may be 
hoped that more accurate exposure data will ac- 
cumulate and further laboratory investigation 
will then seem worth-while. 


References 


1. Princt, F.: A Study of Industrial Exposures to Cadmium. 
J. Indust. Huy. & Toxicol., 29:315, 1947. 

2. Harpy, H., and SKINNER, J.: The Possibility of Chronic 
Cadmium Poisoning. J. Indust. Hyg. & Tovicol., 29:321, 1947. 

FriperG, L.: Health Hazards in the Manufacture of Alka- 

with Special Reference to Chronic Cadmium 
suppl. 240, 1950. 
Kadmiumvergiftung. 


line Accumulators 
Poisoning. Acta Med. Scand., 138: 

4. BaAaper, E.: Die chronische 
Med. Waschr., 76:484, 1951. 
5. BONNELL, J. A.: Proteinuria in Men 
Casting Copper-Cadmium Alloys. Paper given at the XI Interna- 
tional Congress on Industrial Medicine. Naples, September, 1954. 
Communication. Brit. J 


Dtsch 


Emphysema and 


6. Personal 
Indust. Med. (in press). 

7. Friperc, L., and Nystkom A.: The Prognosis in Chronic 
19 :2630, 1952. 


Indust. Med. 


Cadmium Poisoning. Sv. Lakartidningen, 

8. KING, E.: 
(in press). 

9. Levine, L.: Polarographic Determination of Toxic Metal 
Fumes in Air. J. Ind. Hyg. & Towxicol., 27:171, 1945. 

10. GusTAvsson, K. A.: Stoftcentrifug fir kornstorleksanalys. 
Teknisk Tidskrift, arg., 78, 1948, h. 38, s. 667. 

11. Wor, K., and Rumpr, H.: Sichtwirkung einer ebenen 
spiralférmigen Luftstromung. VDI Verf.-Techn., 1941, h. 2, s. 29 


Personal Communication. Brit. J. 


What Cancer Means to Industry 


WHAT ABOUT losses of key executives? 
O. A. In answering this, may I say that my first 
incentive to join in American Cancer Society 
work came with the death, a number of years ago, of 
one of our own key men. He was a distinguished scien- 
tist and former university professor who headed the 
Detroit Edison Research Department. This man was 
as nearly indispensable and irreplaceable as anyone 
could be. He was stricken at the height of his pro- 
ductivity. And now, within a relatively few interven- 
ing years, other key Edison men have been lost, for 
example: The company’s vice-president in charge of 
sales. The controller for the company. An eminent 
member of our legal counseling firm. The vice-presi- 
dent in charge of personnel. Our senior vice-presi- 
dent, a man exceptionally distinguished in service 
to the Detroit community. The value to an industry 
of men like these can hardly be assessed. All would 
have had years of service before them. 
Q. Could you give an estimate on the number of 
leaders lost annually through cancer in such a com- 
pany as Detroit Edison? 


From ‘What Cancer Means to Industry—And Vice Versa” by . 


Davip M. Reep and AkTHUR S. ALBRIGHT, Detroit, Michigan; 
published in the Journal of the Michigan State Medical Society, 
April, with Mr. ALBRIGHT, Detroit Edison 
Executive Vice-President, retired, and an active worker in the 
years. Mr. 
Detroit Edison 


1956; an interview 
program of the American Cancer Society for many 
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Company. 
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A. Yes, by reference to figures furnished by Dr. 
Lyndle Martin, Director of Edison’s Medical Depart- 
ment. The company has about 1,200 employees who 
are classified as supervisors. Dr. Martin says we can 
expect six or seven cases of cancer among this group 
each year. Throughout the company, the rate of 
occurrence is between 60 and 70 cases a year. 

Q. What does this mean to the company, economi- 
cally? 

A. The answer to this depends, of course, on the 
percentage of people actually disabled or lost out of 
the total number afflicted. Dr. Martin estimates that 
about half the cases discovered in a year result in 
total and permanent disability. This is hard to evalu- 
ate—but probably would add up to $100,000 or more 
in time loss and compensation. 

Q. What has been and is being done on the cancer 
problem in your company? 

A. A great deal, I am happy to say. The Detroit 
Edison Medical Department is one of the oldest and 
at the same time most modern industrial medical 
establishments in Southeastern Michigan. The staff 
has always emphasized ‘“cancer-alertness” as much 
as possible. The percentage of cases detected reasona- 
bly early has been high, I believe, with a resultant 
good proportion of cures, especially in skin, mouth, 
and stomach types of malignancy. Dr. Martin esti- 
mates that about 30% of cases detected are cured 
through early and adequate treatment. 
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HERE has been developing a marked interest 
in the subject of social security for the part- 
time physician or contract-type industrial physi- 
cian. Much has been printed in professional 
journals both for and against the compulsory 
form of legislation but very little on a voluntary 
approach. Surveys have been taken by national 
and local societies, and still there has been no real 
meeting of the minds. 

Recently a part-time physician requested that 
he be classified as an employee and that he be 
included in the company’s social security pro- 
gram. His intentions were well founded, but the 
idea was entirely new to the company, as the part- 
time doctor in the plant had not been considered 
as an employee in the full sense of the word. He 
was a contract physician on their books. It is 
true that he was supposed to be in the dispensary 
at a specified time daily, but there was a certain 
leeway not permitted the hourly or salaried em- 
ployees. Even though not an employee, he was 
granted group insurance and service awards but 
not retirement or paid vacations, except holidays. 

So as to have all angles studied, the matter was 
considered by the legal and tax departments of 
the company. The Medical Director of the com- 
pany was asked to secure information from Medi- 
cal Directors of similar companies about their 
handling of this problem, and also to ask the 
American Medical Association as to their think- 
ing, since they had expressed opinions in the past 
upon compulsory coverage of all physicians. He 
was also asked to survey the desires of the plant 
physicians themselves. 

The following is the reply from the law de- 
partment of the American Medical Association: 
“The Social Security Act provides that if a per- 
son works in employment he is subject to the Act. 
The key words are ‘in employment.’ Whether this 
doctor you refer to is ‘in employment’ depends 
upon all the facts concerning the relationship be- 
tween the company and the doctor. Thus, this de- 
termination is not something which the American 
Medical Association can make.” 


HE following are from replies from Medical 

Directors: 

1. “I have discussed this subject with a good 
many Medical Directors and several industries, 
and the question of social security liability hinges 
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fee or 


retainer 


upon whether the doctor on a 
monthly or yearly salary is a bona fide employee. 
If he is a bona fide employee, he would be entitled 
to all the other benefits and privileges that a 
company gives its regular employees. I feel that 
a doctor who is on a fee-for-service basis is not a 
bona fide employee and would not come under 
social security.” 

2. ‘“‘We have always considered the physicians 
as employees and have, therefore, deducted 
F.I.C.A. Our physicians have preferred it this 
way, and we have made it a uniform policy. One 
inquiry did arise about two years ago. At this 
time, I inquired of the Bureau of Legal Medicine 
of the A.M.A. and summarize our conversation 
as follows: ‘Apparently, the crux of the situation 
hinges upon the fact that even though there is 
quasi-contractual relationship with the industry 
involved, the major portion of the physician’s 
income is from private sources; further, the phy- 
sician may leave the premises of his employer at 
his discretion for private reasons. The lawyer’s 
opinion was that the Federal Courts had no in- 
tention of appealing the Willard Storage Battery 
case. His final conclusion was that under a de- 
cision of the court, a part-time physician is not 
liable under the F.I.C.A. Further, he is not liable 
to income deductions from the employer. This is 
the government side of the picture. However, 
should industry choose to consider the part-time 
physician an employee and make F.I.C.A. and 
income tax deductions, this would be a policy of 
the individual industry and the government would 
receive such contributions.’ ” 

3. “We have quite a number of part-time phy- 
sicians on our payroll, which automatically makes 
them eligible for all employee benefits, including 
social security as well as health benefits, life in- 
surance, pension, and the privilege of buying 
company products at the employee discount rate. 
I might add that it is the opinion of many of our 
people, particularly in one big division where 
the part-time doctor employee started, that the 
payroll doctor is tied in much closer to manage- 
ment and becomes a better member of the em- 
ployee relations team. It is only fair to state that 
a number of other people do not sincerely hold 
this view and would like to restrict the privilege 
of employee status to doctors who devote at least 
half-time to company medical work. I have 

















pointed out that this type of restriction is some- 
what discriminatory in reference to our smaller 
plants. I, personally, am inclined to believe that 
about two hours per day should possibly be the 
point of preference.” 

4. “We carry all the doctors who work for us 
under social security and list them all, as far 
the government is concerned, as full-time em- 
ployees. Actually, they are all part-time doctors. 
I have one who works three hours, five mornings 
a week, and two others who alternate working 
three hours, two mornings one week and three 
mornings the next. They are carried as full-time 
doctors and the company pays the social security 
according to what they draw. In this way, we are 
able to give them more benefits. These benefits 
we hand out to physicians are an incentive to 
work for us industrial-wise. As you know, the 
monetary part is very slim compared with what 


as 


they can do in private practice.” 

5. “We consider all of our part-time physicians 
to be employees of the company and, hence, eligi- 
ble to the usual benefits which accrue to em- 
ployees. Insomuch as we do consider them in this 
status, they are eligible for social security and 
deductions are made correspondingly.” 

6. “It is our feeling that part-time physicians 
are not considered employees. We have not even 
gone as far as you have in offering them group 
insurance and service awards. We do not antici- 
pate making any change in this present arrange- 
ment.” 

7. “Within the past we have ex- 
tended practically all of our company benefits to 
our part-time physicians. We do set up a limited 
period of ‘probation,’ usually for a matter of six 
months or so, to determine if the physician is 
going to satisfy the requirements of the position 
and whether he is likely to stay for a time. We 
have covered our part-time people under social 
security for many years, but the additional bene- 


two years, 


fits have been extended only within the past two. 
This includes group insurance, sickness allow- 
ance, vacation, wage dividend, and attendance at 


medical meetings. 

HE interested company’s survey revealed that 

exactly 50°. of the plant physicians wanted to 
be covered by social security and only 10°. were 
positively against the program. The rest of the 
queried doctors were non-committal but willing 
to go along with the majority. 

With all of these data before them, the com- 
pany’s tax department presented the question, 
along with a copy of the company’s plant doctor 
contract, to the government for a ruling. Here is 
the reply: 

“This refers to your letter dated August 20, 
1956, requesting information as to whether a 
plant doctor should be considered an employee 
under the Federal Insurance Contributions Act 
and under the Federal Unemployment Tax Act. 

“It has been held that a physician engaged in 
the private practice of medicine who in connec- 
tion therewith examines and treats company em- 
ployees as a part-time service for the company, 
is not an employee of the company within the 
meaning of the Federal Insurance Contributions 
Act and the Federal Unemployment Tax Act. 

“A review of the contract submitted by you 
with the above letter does not appear to give you 
(the company) direct control and supervision 
over the details and means by which the doctors 
perform their services, although there is a mu- 
tual right to terminate the services; each party 
is given the benefit of the notice. The above facts 
seem to indicate that the doctor is an independent 
contractor. The doctors are not ‘as a matter of 
economic reality’ dependent upon the company. 

“In view of the information contained in the 
contract the doctors would not be considered em- 
ployees of the company.” 


Over an d Over 


HERE probably never was a good paper which was not worked over several or many 

times. The writer will do well to search through his pages for every sentence and 
word that can be deleted without taking from the essential message. Every sentence 
that is vague should be rewritten until it can have but one meaning and that an obvious 
one. Finally, the writer who would have his papers widely read will do well to use, when 
possible, the short Anglo-Saxon word rather than the long one of Latin or Greek deriva- 
tion. This makes for easier reading; and the tired doctor, when he comes home at night 
from what he hopes is his last call, much appreciates easy reading, with simple English 


words and short and simply-constructed sentences. 


From “The Need for Shortening Scientific 


cine, Mayo Clinic, 


Papers,”” by 
quoted in 


Medi- 


1956. 


Division of 
September, 


M.D., 


Journal, 


ALVAREZ 
Medical 


WALTER C. 


Delaware State 


Industrial Medicine and Surgery 














ina = 


The Art of Human Relations 
in Industrial Medicine 


AARON SAMUEL LEVEN, M_.D.,, Dr. P.H., Los Angeles 


| Rapes “Love and Marriage” in the popular song, 
the science of industrial medicine and the 
relations in industrial medical 
you can’t have one 


art of human 
practice are inseparable: 
without the other. 

The problems of the various forces involved in 
human relations in general, especially as these 
pertain to industrial medicine, are endless. The 
physician engaged in industrial medical practice 
truly deals with humanity. In addition to treating 
patients for injuries or illness arising out of, or 
in the course of work, he also comes into daily 
contact with management, with insurance car- 
riers, with industrial engineers and hygienists, 
and, not infrequently, with the judiciary. Is it 
any wonder that it is perplexing to him to know 
the right way of dealing with so many problems 
involving so many people? 

Some industrial physicians are inclined toward 
the impersonal approach: the patient is a “case,” 
not a person; management is the employer, not a 
person or group of persons; insurance carriers 
are collectors of medical data concerning their 
risks; industrial engineers and hygienists are 
sources of help or annoyance; and the judiciary 
is an agency that deprives him of valuable time 
away from his practice. 

But is such an attitude purely impersonal? 

The fact is, there is no such thing as an “im- 
personal approach” for the successful industrial 
physician, since personal feelings do exist and do 
influence the behavior of people. The best thing 
to do with personalities is to recognize their 
existence, and deal with them. This may be a new 
concept in the area of human relations in indus- 
trial medicine, yet it is the one point of view 
which distinguishes the art of industrial medi- 
cine from its science. As Wilson and his co- 
workers! point out, “Science is called a science 
precisely because it does not fear to raise its 
voice against obsolete and antiquated concepts 
and postulates; because it lends an attentive ear 
to the voice of experience and practice demon- 
strated. Very few have the innate, fortunate 


talents for arousing people’s enthusiasm, or for 





Presented at the Annual Meeting of the California Medical 
Association, Section cn Industrial Medicine and Surgery, Am- 
bassador Hotel, Los Angeles, April 30, 1956. 


November, 1956 


leading them to new ways of thinking and new 
ways of life.” 

Thinking is an arduous task, and thinking of the 
various problems involved in industrial medicine, 
aside from those strictly professional, appears at 
times to be a disagreeable task; it involves think- 
ing not only about medicine but also about psy- 
chology, philosophy, theology, ethics, economics, 
and, last but not least, politics. And what we think 
about all these depends upon our own assumptions 
ind understanding of the nature of man and of 
human society. That is why it is so important to 
have a profound knowledge and sympathetic 
understanding of the humanities and_ social 
sciences if we wish truly to understand the art of 
human relations in industrial medicine. Osler 
once said, “By the neglect of the study of the 
humanities, which has been far too general, the 
profession of medicine loses a very precious quali- 
ty.”* The real tragedy concerning this precious 
quality is that a great many of the industrial 
medical fraternity and the profession of medicine 
as a whole appear not even to have found it! 


7ROM its inception industrial medicine has 

traveled a rough and rugged road.* By proved 
performances and accomplishments, the indus- 
trial physician has won recognition for himself 
and for his specialty. Today he is considered an 
expert in his chosen field. He must prove himself 
not only in his professional capacity as a doctor 
but also through his ability to estimate as ac- 
curately as possible, scientifically and without 
bias, the patient’s degree of disability. He is even 
expected to give an opinion as to the probable 
time it will take to heal an injury, or, in case of 
death, to formulate a scientific opinion as to the 
relationship of trauma and disease. Is there any 
other branch of the medical profession which 
bears such an enormous responsibility as does 
the industrial branch? 

The most dangerous aspect of human relation- 
ship in industrial medicine is its reflex action. As 
Rieke! puts it, “In day-to-day practice one sees 
numerous instances of workman frustrations.” 
One of the most complex of these is the medico- 
socio-economic problem almost daily encountered 
and almost constantly ignored. Here the indus- 


519 





518 


trial physician has his work before him.*® For upon 
him rest the duty and responsibility of creating 
the proper mental environment most conducive to 
the patient’s recovery. We have learned to do 
marvelous operations, invented extraordinary ap- 
paratus like the new nuclear microscopes® and 
atom-powered x-rays,’ mastered the latest knowl- 
edge and technique in the use of antibiotics, hor- 
mone and isotope therapy. But is it this which 
distinguishes human medicine? Work and speech 
are what distinguish man. Herein lie the hitherto 
little explored opportunities for the industrial 
physician in particular. 

The emotional factor differs greatly in vari- 
ous patients, and the degree of frustration and 
pleasure is easily discernible to the alert indus- 
trial physician. During my 33 years in this special 
field of medical practice, I have observed that the 
physical pain or the physical disability alone 
rates as a minor factor—as a negative frustrat- 
ing, anxiety-provoking factor in the majority of 
industrial workers. Every patient has his own 
way of withstanding pain; each seeks and finds 
his own method of combating it. What appears to 
trouble the injured industrial worker most is 
not the pain or the disability per se, but rather 
what seems to him the indifference of some in- 
dustrial physicians, or their staff members, or 
their medical colleagues, who all appear to be 
more preoccupied with diagnosis and treatment 
than in achieving a sympathetic understanding of 
what is to happen to him at the completion of 


treatment, or what is happening to his de- 
pendents while he is under treatment. The 
worker’s anxieties and frustrations, whether 


justified or not, are definitely real in this respect, 
and it is foolish for the industrial physician to 
gloss over them. This is also the problem of the 
physician who cares for an industrial patient. 
Whether he likes it or not, it is the duty of the 
industrial physician to educate the worker.® 

Hope is natural to man. We have only to learn 
how to sow the seed of hope. It is as criminal not 
to offer hope, even by indirection, as it is to take 
away all hope. Does this mean that we have to de- 
ceive patients? from a 
colleague’s experience which makes the point. As 
he entered the room, the patient said, “I’m so glad 
you came, doctor, I think I must be dying. It’s so 
difficult to breathe.” 

“But why did you especially ask me to come?’ 
he inquired. “You have a good experienced doctor 


Here is a case history 


’ 


living almost next door.” 

“Well, how can I explain?” said the patient. 
“T don’t deny he is a good doctor; we all know 
that. He diagnosed my husband’s illness. He told 
me it was cancer of the esophagus, and that he 
would die. And my husband did die.” 

“Your doctor was correct. That’s the sort of 


” 


disease it is. 
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“Yes, but would he have died so soon if he 
hadn’t lost all hope? You will remember, doctor, 
when I was under your care for a broken hip and 
when I asked you, Is there any hope that I will 
ever walk again?, you only said ‘there is no such 
thing as a hopeless case,’ and I felt lighter and 
braver in my heart because of what you said.” 

Which doctor is right? The one who tells a 
patient the terrible truth and deprives him of all 
hope, or the doctor who simply says “there is no 
such thing as a hopeless case’”’ even though in his 
heart he knows the case is hopeless? All I am 
pointing out is that when the patient was troubled 
in mind and spirit, the doctor who did not deny 
hope was the one for whom she called. 

With the creating of a healthy mental environ- 
ment, the industrial physician also creates a bet- 
ter doctor-patient relationship. This is true of 
his entire professional and non-professional per- 
sonnel, as well as the hospital which cares for the 
industrial patient. Teamwork must be developed 
so as to create an optimum response in the pa- 
tient to his emotional, medical, and physical needs, 
even though he may not be satisfied with his 
economic lot. The length of his hospitalization or 
treatment period might well be affected and in- 
creased if the personal human relationship toward 
him is neglected by one or all of the medical team. 
It is obvious, of course, that stable maintenance 
of this human relationship toward any industrial 
patient does not entirely rest with the medical 
team. An industrial medical practice when well 
organized® and functioning properly can definite- 
ly be advantageous to all concerned, provided the 
patient is also considered part of the team.} 


ATIENTS treated for industrial ailments or in- 

juries, whether in the industrial physician’s 
office or in a hospital, often harbor fears and 
anxieties, not so much of being overtreated or 
overhospitalized (and this may well be the case in 
some instances) but fears and anxieties concern- 
ing their economic situation. Whatever misgiv- 
ings the industrial patient may have towards the 
industrial physician or his staff, or the hospital 
and its personnel, with proper sympathetic under- 
standing and proper human relationship he can be 
made to relax and thereby become more receptive 
to treatment, and can be convinced that all the 
medical team wishes for him is speedy recovery in 
the shortest time. This philosophy must be im- 
pressed again and again not only upon the patient 
but also upon the physician himself, and his medi- 
cal and office team-mates. This is not as easy a job 
as it sounds, but it can be accomplished. As Leggo 
says, “If the industrial physician can lead the 
patient to realize that his true self-interest lies 
in recovery, or minimizing his disability, he can 
consider himself a good therapist.’ 

We have our own standards as to what makes a 
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good doctor, but patients also have their evalua- 
tion of us. Whose is the more exact criterion? 
Even with a fine knowledge of medicine plus excel- 
lent technique, the doctor can still be a poor physi- 
cian in the eyes of the patient. What makes a 
doctor is knowing not only how to help the pa- 
tient with medicine, but with speech and faith as 
well! I invited some 2000 individuals to answer 
the question: “‘What in your opinion constitutes 
a good doctor, and why?” 

The answers fell into four categories: 

1. “He cured me.” 

2. “When I talk with him a load seems to drop 
off my chest.” 

3. ‘He has feelings in his fingers; he finds out 
my troubles without hurting me.” 

4. ‘He understands my illness; he is attentive, 
he spent a lot of time examining me, and was con- 
cerned not only about my illness but about my 
economic condition as well.” 

The majority of answers fell 
category. In this there is a great lesson. 


into the last 


T IS PRECISELY because of his elaborate and pro- 
found training that the industrial surgeon must 
set the pace and must teach others not only in 
the science of medical practice but also in the art 
of human relations in industrial medical endeav- 
ors.!* Herein lies the future of industrial medical 
practice, as Goldwater has pointed out.!* It is 
important and necessary to consider what the in- 
jury means to the patient, but it is infinitely more 
important to consider what emotional effect it has 
upon him. Kluberton'! expressed this in these 
words: “A doctor must be considerate of the 
whole man, he must be observant, cautious and at- 
tentive to each patient on the presumption that 
his is the individual and special case.” 

Aside from his professional considerations of 
the case, the industrial physician must also think 
about these questions: Will the patient be fit for 
duty at his previous occupation when treatment is 
completed? What will be his opportunity of se- 
curing a job if the condition for which he was 
treated left him with disfigurement or a perma- 
nent disability? Is this disability noticeable to 
others? How will family, friends, and society in 
general accept him? 

You may say this is not within the province of 
industrial medicine. It is definitely not only with- 
in its province but it is also the heart of human 
relations in industrial medicine, as Sappington!® 
pointed out many years ago. We as industrial 
physicians cannot afford to side step this im- 
portant aspect of our relationship with our pa- 
tients. We must have a sympathetic approach to 
the entire problem, not merely to its medical 
phase. If we fail to understand this, we stand a 
good chance of laying ourselves open to the charge 
of being derelict as good doctors. ““He who works 
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with his hands is an artisan; he who works with 
his hands and his brain is a technician; he who 
works with his hands and his brain and his heart 
is a true artist.’ 

The practice of lending a sympathetic ear on an 
objective basis can do much for good human re- 
lationships in industrial medicine. It puts the pa- 
tient at his ease and causes him to gain confi- 
dence in the physician. The industrial patient 
is probably more sensitive than the average 
private patient, and must therefore be prepared 
psychologically at all times. Thus “‘psycho-prophy- 
lactic’ conversations aimed at dispelling anxiety 
and fear constitute good treatment in all cases. 
The industrial patient doesn’t expect charity or 
pity in any form, and he abhors paternalism. 
What he expects and wants is the earliest oppor- 
tunity to earn a decent living at a decent job with 
job security, so that he may support his family 
and enjoy the truly American way of life. Of 
course there may be a few emotionally immature 
who perhaps “enjoy” the illness or injury from 
which they are suffering because they may be the 
beneficiary of some form of monetary compensa- 
tion during such an episode. Nor can we disregard 
completely those who may feel that their in- 
capacity means escape from work or other cir- 
cumstances. However, my own research shows 
that the percentage of malingering among indus- 
trial workers is less than one-tenth of 1%,!" and 
such individuals are usually recognized by the 
alert industrial physician. Even in such instances, 
the establishment of cordial doctor-patient rap- 
port at the start often results in the physician’s 
more intimate understanding of the emotional 
immaturity with which he has to deal, and con- 
sequently his better handling of the individual. 


ROFESSIONAL isolationism is a thing of the past. 

Integrated knowledge from all the humanities 
makes it so. The industrial physician must be a 
strong leader in order to guide his own personnel 
first of all, and must also be humble enough to 
learn from them. The special qualities the in- 
dustrial physician must possess for genuine 
leadership in the scheme of human relationships 
in industrial medicine are endless. These quali- 
ties cannot be developed overnight, nor can they 
necessarily be obtained just from “books of 
learning.” Rather they are acquired through con- 
stant observation and a growing awareness of 
the role that human relations play in his own 
daily life. Such understanding as I may possess 
was acquired by persistent day-by-day work. I 
have found that joy actually accelerates the heal- 
ing time of wounds in some cases by as much as 
90%. On the other hand, I have found that anxie- 
ty and fear in patients are connected with life 
and death. Grief, fear, unpleasantness, insecurity 
—all are fertilizers of disease. People with shat- 
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Shh! 


NE THING that technology with its factory whistles, sirens, motor horns, telephone 
O and other bells, agents of transportation, typewriters, adding machines, sub- 
tracting machines, machine guns, and engines in general has failed to produce on any 
significant scale is silence. And with reference to noise, the classical antonym of silence, 


even a mention of the subject automatically raises the question why radio announcers, 
in plugging a product to their friends the nation over, find it necessary to talk not only 
faster but louder as their time approaches its blessed end. In any consideration of 
silence or of noise the human voice should not be neglected. That silence is, or has been, 
appreciated is attested by the literary allusions that have been made to it. In the index 
to Bartlett’s Familiar Quotations, 1937 edition, for example . the references range 
from Silence, a time to keep, through Silence, give me but, Silent dark o’ershadowing 


tomb, and Silent upon a peak in Darien, to Silently steal away. The poets, at least, 
appreciated silence. 
September 6, 1956 
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Prevention of Back Disability 


th rough Pre-Employment X-Rays 


~ 


EVERETT B. COULTER, M.D 


Spokane, Washington 


HIS STUDY was made to gain some impression 

of the problem of back disability—both medi- 
cally and economically—and to evaluate the role 
of pre-employment x-rays in the prevention of 
back disability. 

In a National Safety Council release of October, 
1955, the seriousness of the back injury problem 
was emphasized by giving a year’s experience of 
the Commonwealth of Pennsylvania with more 
than 6,900 back injuries reported, amounting to 
$1,500,000 in compensation payments. 

Physicians who treat back injuries are aware 
of the magnitude of the problem, the difficulty of 
treating these injuries, and the difficulty of get- 
ting the patient free of his symptoms and back 
to work. The results of surgery of the back—disc 
operations and fusions—are relatively good in 
self-employed patients but are poor in employed 
individu‘ls. 


“HE material reviewed consists of 109 back in- 

juries seen in our office during the years 1953, 
1954, and 1955. All of these patients were em- 
ployed by the Great Northern Railroad and most 
of them had a pre-employment physical examina- 
tion. Of these 109 back injuries the majority were 
in the lumbosacral region, and fewer in the dorsal 
and cervical regions. The lumbosacral spine is 
most vulnerable to injury for two reasons. First, 
it is least protected by supporting structures in 
this region, and, second, it is more often subjected 
to excessive strain by lifting and bending. The 
dorsal spine is well protected by the ribs and soft 
tissue and less subject to strain. The injury found 
most often in the dorsal spine was a contusion 
type with injury to the soft tissues. The cervical 
spine is poorly protected but is not often sub- 
jected to strain. Injuries in this region are fewer. 
Table I shows the number of injuries found in 
each region, and also the number of fractures. 


‘IME loss is a problem of considerable impor- 
tance to the railroad and to the workman. In re- 
viewing these 109 injuries we found 44 patients 


Presented at the Annual Meeting of the Great Northern Rail- 


way Surgeon’s Association, Winnipeg, Canada, May 29, 1956. 
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TABLE I. 


BACK INJURIES 1953 - 1954 - 1955 
BAcK STRAINS: 

Cervical 11 cases 
Dorsal 4 13 cases 
Lumbosacra 86 cases 
FRACTURES: 

Cervical 


Dorsal ; : re 4 cases 


cases 
Lumbosacral . ; ‘ 3 cases 


TABLE II. 

TIME Loss IN 109 BACK INJURY CASES 
No time loss 14 cz 
0-14 days ae . 36 ce 

Average of 7.5 days 
14 days or more of time loss 

Average of 99 days 
Fracture of the spine ; cases 
Average of 100 days 


with back injuries who lost no time from work. 
The severity of injury may have been less, or 
their jobs may have been less arduous, and they 
were able to remain at work. Thirty-six cases 
were away from work for less than 14 days. These 


two groups, constituting 80 cases, are a minor 
problem with regard to time loss and future dis- 
ability. Nineteen cases were off work for more 
than 14 days. It is this group which presents a 
serious problem to the railroad, to the workman 
himself, and to the physician who is treating the 


case. This latter group does not include nine 
fractures of the back—-which prolong the time 
loss considerably. One fracture dislocation of the 
cervical spine ended up a quadriplegic and will 
never work again. The other eight cases were 
away from work an average of 99 days. All of 
these fracture cases with one exception returned 
to their former jobs. Table II shows the time loss 
in these 109 cases of back injury. We reviewed 
all injuries during the year 1955 and found back 
injuries responsible for 2951 days of time loss, 
and all other injuries for 2385 days of lost time. 


LL OF these back injuries were x-rayed by a 
competent radiologist who submitted a de- 
tailed written report on each case. He gave us 27 
negative reports in this series of 109 cases. He 
found arthritis of a significant degree in 51 cases 
—which would not be unusual, as many of these 
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TABLE III. 
X-RAY FINDINGS ON 98 CASES OF INJURY OR STRAIN 


Arthritis ‘ 

Thinning of the disc 

Congenital S 1 

Spondy lolisthesis 

Schmorl’s nodes 

Acute lumbosacral angle 

Old injury ‘is 

Congenital anomalies : 
Incomplete fusion of transverse process 


X-ray negative 


workmen were past 40 years of age. He found 
thinning of the disc space in 25 cases. He also 
found a number of other conditions, as listed in 
Table III, some of which did not contribute to the 
disability. Arthritis was the most common finding 
reported in these x-rays, and it probably denotes 
an aging process and does not contribute sub- 


stantially to the disability. 


T HAS been the responsibility of the examiner to 

reject new employees entering the service who 
may become liabilities. Until 1953 the examiner 
was dependent on a physical examination and a 
history to evaluate the workman’s back. He was 
able to evaluate the back as to gross deformities 
and anomalies and as to motion. On questioning, 
he was able to elicit history of old trauma and 
chronic back strain. 1953, x-rays of the 
lumbosacral spine have been used to evaluate 
some of the new employees, mainly the operat- 
ing personnel. By this method we are able to ex- 
clude the spondylolisthesis, the old injury which 
the applicant is not aware of, the unstable back 
with acute lumbosacral angle, and many other 
conditions contributing to the instability of the 
lower back. X-ray does not exclude the applicant 
with a disc or the applicant prone to develop a 
disc. It exclude the chronically weak 
back which is more susceptible to injury. In these 
latter conditions the back is likely to be radio- 
logically negative. During the last three years all 


Since 


does not 


new applicants for jobs as operating personnel 
had their lumbosacral spine x-rayed. There were 
227 x-rays done, and 54 applicants had sufficient 
back disease to cause rejection. We have listed 
the radiological findings in these cases in Table V. 

The most common finding was a condition of 


spondylolisthesis or pre-spondylolisthesis. The 


TABLE IV. 


Applicants x-rayed 
Applicants with normal] x-rays 
Applicants with abnormality but not 
to disqualify 
Applicants rejected 

TABLE V. 
PATHOLOGY IN THE 54 CASES REJECTED 


Spondylolisthesis 

Pre-spondytolisthesis 

Sacralization of the 5th lumbar 

Congenital deformity of L 5 and L6... 
Acute lumbosacral angle 

Lumbarization of Ist sacral . 

Reverse 

Old fracture 

Arthritis . m re ad 
INCIDENTAL FINDINGS NOT DISQUALIFYING 
Narrowed disc ‘ 

Wedged dorsal vertebra 


spondylolisthesis 


Congenital 5 1 


Schmorl's nodule 


Congenital variation of apophyseal joint 
Scoliosis 
TABLE VI. 
PATHOLOGY IN 95 CASES ACCEPTED 


Congenital first sacral vertebra 


Congenital variation of apophyseal joints 
Narrowed disc Space 

Scoliosis 

Schmorl’s nodule 

Arthritis ‘ ° 

Wedging of the vertebra 

Lumbarization : 

Congenital non-fusion of the transverse process .... 
Kissing spine . 

Acute lumbosacral angle 

Old injuries 

Osteoma of the ileum 


second most common cause of rejection was sa- 
cralization or lumbarization or congenital varia- 
tion of the fifth lumbar vertebra. There were 173 
cases accepted from this group. Seventy-eight had 
radiologically negative lumbosacral spines, and 
95 were accepted with minor pathology in the 
lower spine. Table VI shows the figures in these 
95 cases accepted. Congenital variation of the 
first sacral vertebra was most common; second 
was congenital variation of the apophyseal joints. 
Narrowing of the disc space was found in 24 


cases. 


]N SUMMARY: The pre-employment x-ray is an ex- 
cellent method of excluding some of the back 
disabilities but it will not exclude disc, or prevent 
fractures of the spine. 
(205 Fernwell Building.) 


The Traffic Accident Account? 


4 gen EFFORTS of preventive medicine must, in general, be directed against those dis- 
eases which cause the highest mortality, and every success against one cause of 


death simply transfers the debit to another account whose settlement we may or may 


not be able again to postpone. 
From “Vital Statistics: A Plea for 
Preventive Medicine,”” by JOHN S. Fit 


Actuarial 


Administration and Control of the 


LTON, M.D., 


Great Resources of 


of Baltimore, in American Medicine, February, 1903. 
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Citrus Bioflavonoids in the 


‘Treatment of the Common Cold 


WILLIAM L. 


MACON, Jr., M.D. 


McDonnell Aircraft Corporation, St. Louis 


oor LOSS entailed by the incidence of the 
4 common cold in industry is estimated to be 
more than five billion dollars yearly in wages, 
production, and medical costs.':* The effect of 
such immense loss justifies the investigation of 
every therapeutic measure that may prove valu- 
able in the control or mitigation of its cause. It 
is reasonable to assume that, to the production 
worker, the common cold impairs his alertness, 
diverts his attention, and exposes him to acci- 
dents; and it is equally reasonable that, in the 
case of the office worker, it is a cause of lowered 
efficiency, decreased productivity, and more or 
less frequent absences. 

The treatment of the common cold on the work 
become increasingly frequent, 
function of in-plant treat- 


premises has 
though the primary 
ment facilities has been to render immediate aid 
in emergencies. However, many employees have 
been consulting the Medical Department for dis- 
abilities, diseases, and complaints other than oc- 
cupational accidents. As a rule, such patients are 
referred to their private physicians. Minor ill- 
nesses, permitting the patient to remain ambu- 
lant, are treated if the employee so requests. 
Because of its economic importance in an in- 
dustrial plant, we are constantly seeking safer 
and more effective for the common 
cold to replace or supplement the generally used 


medication 


combination of aspirin, phenacetin and caffeine, 
referred to as A.P.C. With this aim, late in 1954 
we began a series of clinical studies using vari- 
combinations of citrus bioflavonoid sub- 
stances with ascorbic acid, and with or without 
an analgesic. The series is continuing and, to date, 
1,831 workers have been treated in five separate 
trials. An extended report on the entire series is 
in preparation. The results were so encouraging as 
to prompt this preliminary report. We believe this 
report will have interest for the industrial phy- 
sician the increasing discussions in 
the literature on the use of the citrus bioflavon- 
oids for a variety of disease conditions. 


ous 


because of 


The substances used in our clinical studies were 
a combination of citrus bioflavonoids described as 
lemon-orange flavonate glycoside, ascorbic acid 
and a subtherapeutic dose of acetylsalicylic acid. 
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Lemon-orange flavonate glycoside is a mixture 
of the bioflavonoid complexes obtained from 
lemons and oranges. The work of Wilson and De 
Eds* showed that the continuous feeding of albino 
rats with naringin and hesperidin in a standard 
diet for a period of 200 days, in concentrations as 
high as 1‘. of the diet by weight, gave no indi- 
cation of immediate or cumulative adverse effect 
as judged by growth curves, blood sugar levels, 
weight of important viscera, and macroscopic and 
microscopic examination of these tissues. That 
ascorbic acid reduces the toxicity of acetylsalicyl- 
ic acid in a similar manner as takes place when 
ascorbic acid is added to sodium salicylate was re- 
ported by P. K. Smith.4 

Our objective was to determine the effective- 
the lemon-orange 
ascorbic acid-acetylsalicylic acid combination. As 
control for comparison, a combination of aspirin, 
phenacetin and caffeine (A.P.C.) was used. This 
medication, rather than a placebo, was employed 
because it necessary to afford palliative 
analgesic relief to the patient if we were to obtain 
his cooperation and his return from time to time 
for observation. 


ness of flavonate glycoside- 


Was 


For our purposes, it was required to adopt cer- 
tain diagnostic criteria whereby the presence of 
a common cold was to be established. It is doubt- 
less true that the patient is best qualified to assist 
in the diagnosis of this type of respiratory in- 
volvement. Subjective symptoms, i.e., vague mus- 
cular pains, headache, a feeling of illness reported 
by the patient and supported by the objective 
symptoms of intranasal congestion, more or less 
frequent sneezing, excessive discharge from the 
nose, coughing to expel mucoid discharge, in- 
flamed appearance of the throat, lacrimation, and 
sometimes slight elevation of temperature, were 
accepted as confirmation of the complaint when 
the patient presented himself at the Medical De- 
partment. While these symptoms may be pre- 
cursors of certain infectious diseases other than 
the common cold, a differential diagnosis often 
can be made only by ensuing developments. 

Further difficulty arises in the diagnosis of the 
common cold by the similarity of the symptoms 
presented by vasomotor rhinitis and other allergic 





reactions. Such conditions, however, can be dif- 
ferentiated by careful history-taking, revealing 
the more or less chronic nature of the manifesta- 
The elimination of the 
allergy is, of the 
Mitigation of the 
non-specific 


tions of sensitization. 


factors of course, 
treatment. 
rhinitis or 


causative 
primary aim of 
symptoms of allergic 
rhinorrhea can, to a degree, be obtained by simi- 
lar remedial measures as those employed in other 
forms of nasal irritation. This holds especially 
true in the advanced stages of the attack when 
the vestigial symptoms of the allergenic influence 
remain after the etiological factor is no longer 
present. 


Procedure 
‘TO MAKE THIS study possible, workers were en- 
couraged to seek relief at the dispensaries when 
suffering from an infection of the upper respira- 
tory tract, particularly from the common cold. If 
the physical examination and questioning of the 
patient revealed no other symptoms than those of 
the common 
causing rhinitis, a record card was started. On 
this, in addition to biographical data, notation 
was made of the objective and subjective symp- 


cold or probable allergic reaction 


toms, and the number cf days the patient said 
that he or she had been suffering from the com- 
mon The examiner whether he 
agreed, disagreed, or was uncertain that the pa- 
tient suffered from a common cold. Each report 
form was serially numbered with one color for 


cold. indicated 


one type of medication, and a contrasting color 
for the other. 

The patient was given 16 capsules, a two days’ 
supply, in a container with a dot on the closure 
identical in color to that of the serial number. The 
instructions were to take two capsules every four 
hours and to return to the dispensary on the fol- 
lowing day. On the second day, the patient was 
examined and questioned, and the progress was 
entered on the record card. The same routine was 
followed on subsequent days, and an additional 
two day’s supply of medication was dispensed. 

The materials used were capsules containing 
100 mg. of lemon-orange flavonate glycoside, 50 
mg. of ascorbic acid, and 3.5 to 4.5 grains (226.8 
mg. to 291.6 mg.) of acetylsalicylic acid. The con- 
tents of the capsules, identical in appearance, 
even to the color of the materials, used for com- 
parative controls, contained 1.3 grains (84.24 
mg.) of acetylsalicylic acid, 1 grain (64.8 mg.) of 
acetophenetidin, and 0.2 grain (12.96 mg.) of 
caffeine. The control medication was a modified 
form of a more or less standard pharmaceutical 
combination used regularly in this establishment 
for the symptomatic relief of the common cold. 
This dosage was considered equivalent to about 
10 grains (648 mg.) of aspirin. 

The requirements for inclusion in the study 





were that (1) each person must have taken eight 
capsules of either medication within the first 24- 
the record card was complete in 


hour period; (2 
all essential particulars; (3) the examiner agreed 
that the symptoms were, insofar as could be de- 
termined, those of the common cold; (4) the pa- 
tient was not taking other medication during the 
period of observation, and (5) that he or she ap- 
peared on two consecutive days for examination 


and observation. Records were available on 186 
persons whose cases met all the requirements for 


the study. 


Results 

*HE CRITERIA by which the results were judged 

comprised (1) the prompt or gradual subsi- 
dence of the usual symptoms of the common cold; 
(2) the degree of improvement reported by the 
patient and the evident remission of his symptoms 
up to and on the third day after medication was 
commenced; (3) the answers of the patient to 
the question whether the medication was notice- 
ably of benefit during the period of observation, 
and (4) whether complications or sequelae en- 
sued. 

In this study, it was not practicable to place 
proper diagnostic interpretation in the instance 
of those who complained of a cold of less than one 
day’s duration. For that reason, these cases were 
not considered as statistically significant. Records 
of 65 were not included their 
colds were of less than one day’s duration. Of the 


persons because 
121 remaining, the results obtained were as fol- 


lows: 


AsP.G: 
Combination 
No. 
of Patients % 


Lemon-Orange 
sioflavonoid 
Comb. No. 
of Patients 


Progress on 
second day 
of medication 


Complete or 


substantial 50.9 


Unchanged 16 5. 49.1 


Totals 100.0 


As will be seen from the table, the patients hav- 
ing colds of one day’s duration or longer prior 
to first examination, have supplied more accurate 
information upon which conclusions could be 
based. In this group, 74.2% 
having complete or substantial relief from symp- 
toms, while similar relief from the analgesic com- 
bination was 50.9%, a differential in favor of the 


were classified as 


bioflavonoid medication of 23.3%. 

Inquiries as to side effects noted by those tak- 
ing either medication were not productive of rele- 
vant information. There was no evidence of toxic 
action in any of the cases observed, and no idio- 
syncrasy or allergic manifestation. 


Comment 


JNTIL lhe etiology of the common cold is defi- 
nitely established, treatment can be directed 
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only empirically toward the relief of symptoms, 
and in this way possibly shorten the duration of 
the discomforts attending a cold. It is a useful 
approach, because it enables the industrial worker 
to remain at work. There is some indication that 
a course of treatment with the bioflavonoid com- 
bination used in this study may also exert a pre- 
ventive influence against recurrence in those sub- 
ject to frequent colds. This influence remains a 
subject for further investigation. 

Clinical research in the field of upper respira- 
tory disease is beset with difficulties when no op- 
portunity is afforded to study the personality 
traits of the patient, and to determine the thresh- 
old of his reaction to various influences, includ- 
ing the psychic factors. 

A belief exists that stress is a factor in pre- 
disposing to the common cold, and the adminis- 
tration of antihistamines may abort a cold at the 
early stage when it is due to an allergenic in- 
fluence. The evidence to this effect is insufficient 
and inconclusive. Because of the soporific action 
of these drugs, their use in industrial practice is 
obviously inadvisable if the patient is to remain 
at work. 

Our observations make 
that a combination of citrus 
ascorbic acid and a subtherapeutic dose of aspirin 
is a more desirable medication for the sympto- 
matic treatment of colds than are the analgesic 
drugs, with or without the antihistamines, be- 
cause these drugs may expose the patient to las- 
situde and somnolence, impairing his alertness to 
his surroundings. This, in turn, may lead to re- 
duced ability to perform his duties efficiently and 
safely. It is not improbable that defects in work- 
manship and lack of attention to safety are the 
result of the obtundent and depressing effect of 
analgesic drugs, which the small quantity of caf- 
feine usually present does not counteract. 

No report has appeared in the literature sug- 
gesting that the bioflavonoid-ascorbic acid com- 
bination has analgesic properties. In view of the 
results evidenced in our study, the citrus bio- 
flavonoids apparently have a definite influence on 
the symptoms of the common cold through some 


it reasonable to believe 
bioflavonoids with 





effect other than merely masking the patient’s 
awareness of them. 


Conclusions 
CLINICAL tests indicate that a combination of 


citrus biotlavonoids (lemon-orange flavonate 
glycoside) with ascorbic acid and less than an 
average dose of acetylsalicylic acid (3.5 to 4.5 


grains) exerts a mitigating and probably cura- 
tive action on the common cold, as shown in com- 
parison with a combination of acetylsalicylic acid, 
phenacetin and caffeine. 

2. Because of the subtherapeutic quantity of 
acetylsalicylic acid present in the bioflavonoid 
combination, the effect cannot be attributed to the 
analgesic alone. 

3. In the various groups, as high as 74.2% of 
the test subjects reported and exhibited complete 
or partial cessation of the usual manifestations of 
nasal irritation on the second day after medica- 
tion. It is probable that even better results could 
be obtained by the use of higher doses of bio- 
flavonoids. 

1. No untoward reactions, toxic or allergenic, 
were observed from the citrus bioflavonoid, as- 
corbic acid and acetylsalicylic acid medication. 

5. The bioflavonoid, ascorbic acid and acetylsa- 
licylic acid combination appears to be preferable 
for the symptomatic treatment of the common 
cold, because it produces no lassitude or drowsi- 
ness, which may cause impairment of alertness or 
interfere with the proper performance of the 
usual duties. 

6. The high rate (74.2%) of complete or sub- 
stantial relief obtained on the second day of medi- 
cation with bioflavonoids in cases where the cold 
existed for one day or longer makes it reasonable 
to assume that early treatment may exert preven- 
tive action upon the development of symptoms. 
This influence requires further investigation. 
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“Calls the 





Physician” 


OUR HUNDRED FIFTY-SIX industrial plants in Massachusetts employ occupational health 
| peg A recent survey of these firms revealed that 18 have full-time medical cover- 
age, 242 have part-time medical coverage, 104 provide “on-call” medical coverage, and 92 
offer no medical coverage at all. In plants which offer “on-call,” or no medical coverage, 
the occupational health nurse calls the physician whom the patient chooses in an emer- 


gency. 


—From “The Nursing Diagnosis—An Exercise in 
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January, 1956. 


HORNUNG, 
Outlook, 


Judgment,”” by GERTRUDE J. 












A new wing under construction will be completed in 1956. 


The Dhahran Health Ceuter 


Arabian American Oil Company 


Saudi Arabia 


HE DHAHRAN Health Center of Arabian Ameri- 

can Oil Company in Saudi Arabia been 
fully accredited by the Joint Commission on Ac- 
creditation of Hospitals in the United States. 

This announcement by Aramco’s Medical De- 
partment followed the decision of the Commission 
after approval of a report on the Dhahran Health 
Center given by Dr. Kenneth B. Babcock, Com- 
mission Chairman, who visited Dhahran in April. 
The Dhahran Health Center is one of the 
hospitals outside of the United States and Cana- 
da to receive this full accreditation. Medical Di- 
rector of Arabian American Oil Company and, of 
course, of the Dhahran Health Center, is Dr. Rob- 
Dhahran Health Center was 


has 


few 


ert Clinton Page. 


The radiologist in the Dhahran Health Center dictates his 
reports of x-ray examinations. 


built at a cost of $3,500,000, and embraces a 
clinic, a 340-bed hospital, and a research section. 
An additional 67-bed medical wing and a 40-bed 
isolation ward are now under construction. When 
these are completed, the Center will 
an investment of $6,000,000. 

The two identical outer wings of the building 
constitute the hospital. The ground floor of the 
central wing houses the clinic, laboratories, x-ray, 
physiotherapy sections, and the pharmacy. All 


tecep- 


represent 


these are accessible from both corridors. 
tion rooms are provided for patients waiting to 
be called. 

On the second floor are the Department’s gen- 
eral headquarters. Dr. Page’s office is there, and 


The training program takes future nurses into the operating 
room where they witness surgical techniques. 








A Saudi doctor, American nurse and Indian attendants work 
in the children's ward. 


those of his Assistant Directors, the administra- 
tor of the Center and other key staff members. 


OWN the hall from Dr. Page’s office one can 
look through the glass doors of the large and 
superbly-equipped research section and see scien- 
tists and Harvard University and 
Aramco striving to develop a vaccine that will 


doctors of 


prevent trachoma, the eye disease that affects so 
many millions of people all over the world. Aram- 
co has appropriated $500,000 for a five-year proj- 
ect which has been undertaken in cooperation 
with the Harvard School of Public Health. 

Through 
entomologists studying different 
quitos in an effort to learn more about their ap- 
parent capacity for developing resistance to in- 
secticides. At the far end of the hall is a section oc- 
cupied by mice, rats, rabbits, and guinea pigs 
from which researchers are seeking new knowl- 
edge of nourishment and disease. 

There is a fine medical library equipped with 
tape recordings and microfilms of the latest lec- 
tures and papers on specialized subjects, and 
there is a conference room with equipment for 
showing films. 


skilled 


types of mos- 


another door can be seen 


Director of the nursing school, and the Director of Nursing 
show nursing students how school teaches bedside care. 
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An entomologist checks water in the Qatif oasis for the 


presence of mosquito larvae. 





HE DHAHRAN Health Center carries a heavy 

load. In addition to the medical needs of over 
21,000 employees and their families, much care is 
provided for the public. It was pointed out by one 
physician that 51° of the hospital beds and 28%, 
of the clinical facilities are being devoted to the 
general public. These services are either given 
without charge or are heavily subsidized. In five 
years, from 1955 to 1959, services to the general 
public will cost Aramco $8,500,000. 

The Center maintains a staff of nearly a thou- 
sand, including 56 physicians, three dentists, 260 
nurses, and 34 technicians. There is also a staff of 
highly trained specialists, including radiologists, 
pathologists, and an ophthalmologist. The clinical 
facilities are capable of treating 50,000 outpa- 
tients per month. It also operates a nurses’ train- 
ing school with 8&2 who will be 
equipped to embark on practical nursing careers 
with Aramco or private Saudi Arabia hospitals. 

Patients include men, women and children of 
many nations. There are Saudis, Lebanese, Pakis- 
tanis, Sudanese, and Indians; and there are also 
Americans, Dutch, and Italians. Caring for them 
are doctors, nurses, technicians, and others of as 
many different nationalities. 


students well 





Isolating the enemy: medical technicians sort species of flies 
to be dealt with in the fly-contro! program. 















Detection of Chest Disease 


R. BOUCOT, M.D. 


KATHARINE 


—BY SURVEY METHODS 


Professor of Preventive Medicine and Clinical Professor of Medicine 


Woman's Medical College of Pennsylvania, Philadelphia 


HE DETECTION of chest disease should be ap- 

proached from two angles—the clinical pic- 
ture and the roentgenographic. However, in our 
experience, so far as the preplacement examina- 
tion is concerned, history-taking is useless since, 
in the desire to obtain work, most applicants deny 
the presence of symptoms or a history of major 
illness. This was dramatically demonstrated when 
we attempted to use male food handlers over 45 
years of age as a control group for men of similar 


age who had voluntarily joined the Philadelphia 


Pulmonary Neoplasm Research Project, a _ re- 
search project studying the relationships between 
symptoms and x-ray changes in lung cancer. Over 
of the Philadelphia Pulmonary Neoplasm 
Research Project men had symptoms, but no food 
handlers admitted the presence of symptoms. We 
were aware of the fact that men joining our Proj- 
ect might well be more symptomatic than a ran- 
dom sample of men over 45, but we knew that 
food handlers over 45 must suffer from some of 
the common respiratory symptoms. 

In the preplacement examination, therefcre, it 
largely 


25° 


is wise to rely on objective evidence 
the miniature photofluorogram. It is important 
that these films be over-read, preferably by two 
readers interpreting independently. In the pres- 
ence of any abnormality, the applicant can be 
interviewed and assured that his frank discus- 
sion will count much toward deciding the mat- 
ter of employability. Under such circumstances, 
the applicant usually tells the truth, often having 
rightly or wrongly given up hope of securing the 
job and being seriously interested in obtaining 
information pertinent to his health. Toward this 
end, it is wise to withhold information as to the 
nature of the film abnormality at first. If pressed, 
the comment is: “We will be better able to in- 
terpret the meaning of the abnormality in the 
x-ray after having talked with you and found out 
just what the situation is in regard to your symp- 
toms.”’ A second device employed is routine pre- 
occupation with signing letters or some such pro- 

Presented at the Forty-First Annual Meeting of the INDUSTRIAL 
MEDICAL ASSOCIATION, at the 1956 INDUSTRIAL HEALTH CONFER- 


ENCE, Philadelphia (Clinic at Woman’s Medical College of 
Pennsylvania, Tuesday Morning, April 24). 
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cedure for the first two or three minutes after the 
applicant has been shown into the room. Seeing 
the physician obviously occupied, the patient re- 
laxes and, if cough is present, the trained and 
attuned ear of the physician notes the unmis- 
takable sound of loose secretions. A sputum bot- 
tle—a supply of which should always be kept in 
a desk drawer—promptly and unexpectedly thrust 
before the waiting patient with the casual com- 
ment, “just expectorate that in here,” has fre- 
quently resulted in obtaining a positive sputum 
specimen. Otherwise, it is not uncommon for the 
person to deny sputum, and this may be done 
honestly, the individual actually being unaware 
of the presence of sputum. 


“HE FIRST question asked should be aimed at 

relaxing the patient: “Forgetting your chest 
x-ray, suppose I met you on the street today and 
asked ‘How do you feel?’, what would you an- 
swer?” The reply to this question often reveals a 
great deal about the applicant’s personality: “I 
felt all right until I got the letter asking me to 
come in to talk about my x-ray, but now I have 
pains all through my chest.” or “I never felt bet- 
ter in my life!’—said with conviction and ap- 
parent integrity. A reply of “Oh, I feel all right’ 
is often the one obtained frem the clinically ill 
patient who, when questioned as to why he didn’t 
reply that he felt fine, often comes up with a his- 
tory of being tired—a very significant reply, or 
of having not felt up to par since a “cold” or a 
“virus,” etc. The onset may best be dated by pur- 
suing the matter of vague lack of optimal health 
by the question, “When did you last feel really in 
tip-top shape?”—and, if dating this is difficult, 
attempting to relate this to a holiday or anni- 
versary or some current event: “How did you 
feel last Christmas?”, “Were you feeling full 
of pep at your last birthday?”, ete. 

The greatest practical help is obtained by ask- 
ing, “Did you ever have a chest x-ray before?” 
because comparison of serial films is of tremen- 
dous help. 

The recording of temperature at the time 
of interview may be helpful. The absence of 
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tachycardia is reassuring when considering the 
possibility of active tuberculosis, though a fast 
pulse may be due purely to nervousness. In a 
difficult situation, when pressed in regard to the 
employability of a much-needed person, a sedi- 
mentation rate may help. If time permits, a nega- 
tive tuberculin test will rule out active tuberculo- 
purposes in anyone well 


sis for all practical 


enough to be applying for work. 


Wo should be employed? Let us first consider 
the survey classifications of film abnormali- 
ties: negative, tuberculosis, probably 
negative but a 14 x 17 indicated (60-70%. of 
such persons should be “negative” on the 14 x 17 
retake), other pathology than tuberculosis in- 
cluding “suspect neoplasm,” cardiac and aortic 
disease, etc. 

The category 
lowing: 

1. Those 
if there 
clinical (unilateral 
etc.). What will be missed in employing such per- 
sons? No tuberculosis if photofluorograms have 
been properly read; possibiy a rare early cancer 
in men over 40 or 45; bronchiectasis if without 


suspect 


“employable” includes the fol- 


with ‘negative’ photofluorograms 
no abnormal jhysical findings on 


rales, 


are 


examination wheeze, 


cystic changes during a dry phase. 

2. Those with fibrocalcific lesions on whom 
earlier similar films are available for comparison. 

3. In all other instances it is well to have avail- 
able the opinion of a chest consultant. When a 
prospective employee gives an honest statement 
that he has had pulmonary tuberculosis, lobec- 
tomy for bronchiectasis or for some other chronic 
disease of the chest, he should not be summarily 
rejected but should be evaluated. 

In regard to those with a history of tuberculo- 
sis, there should be an estimation of the original 
stage of disease, and a review of films and of the 
report from the physician or clinic who treated 
the patient. There is no reason why a cooperative 
individual who has received adequate therapy for 
pulmonary tuberculosis should not be employed 
in industry in a suitable position. The problem 
today is complicated by the long-term therapy of 
tuberculosis. A man may have arrested tubercu- 
losis and yet be continuing on medication for an- 
other year during which it may be permissible 
for him to be working. The opinion in regard to 
employability in such instances should always be 
made by a competent chest specialist. 

There will be some instances in which a review 
of the previous handling of such a case will cause 
the chest consultant to suggest other studies, in- 
cluding sputum cultures or gastric washings, as 
a requirement for employability. There will be 
occasions when the tuberculosis has been inade- 
quately treated and the individual must be re- 
jected for employment. The plant should feel 
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enough interest in the welfare of its community 
to take the opportunity, while rejecting such an 
individual, to use the interview for indoctrina- 
tion of the patient. If inadequate therapy has 
been due to lack of cooperation of the patient, 
the need for further therapy should be explained. 
If it has been due to poor treatment on the part 
of the physician, a report to the responsible doc- 
tor explaining the for rejection may 
cause the physician to change his plan of treat- 


reasons 


ment. 

Where previously unsuspected obviously active 
disease is uncovered, the problem is one of 
diagnosis. A pneumonitis that clears within a 
few days is not a cause for rejection unless one 
suspects an underlying bronchiectasis. Even so, 
it is wiser to advocate diagnosis and therapy and 
a subsequent review in regard to employability 
than flatly to reject these applicants. 

Where there is obviously active tuberculosis, 
rejection is indicated, but the plant is part of the 
community and it is not enough to reject such 
persons but to see that referral to a chest special- 
ist or clinic is made. The shock of being told 
both that one is unemployable and probably seri- 
ously ill with a disease that still has connotations 
of the untouchable as well as of a protracted 
course and a possibly fatal outcome is more than 
some individuals can bear. 

ODAY, with the concentrated effort being made 

to continue older persons at work, the prob- 
lem of lung cancer looms larger. We know little 
of the natural history of this disease, our convic- 
tions being largely based on analyses of surgical 
series in which symptomatic persons consulted 
physicians late in the course of their illness. The 
asymptomatic male applicant over 45 years of 
age with a solitary nodule without earlier films 
for comparison is a real problem. If planigraphy 
reveals central calcification and the tuberculin 
test is positive, employment is justified. On the 
other hand, without these supplementary findings, 
it seems unwise to employ such men but rather 
to encourage them to seek expert consultation. 

What of the older man with a negative photo- 
fluorogram and unilateral wheeze? We feel this 
finding is as suspicious of nesplasm as is ob- 
structive emphysema or atelectasis, and we advo- 
cate bronchoscopy with cytologic examination of 
bronchial secretions in such cases. Whether man- 
agement will temporize long enough for such in- 
vestigations to be carried out is questionable. 
However, large companies not infrequently refer 
problems of this type to chest specialists, particu- 
larly when men are being considered for promo- 
tion or for executive positions. 


HE MATTER of periodic check-up is of im- 
portance. It is wise to maintain a master alpha- 
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betic file of cards on all employees, together with 
a separate duplicate file on those with film ab- 
normalities. Abnormal photofluorograms should 
be cut from the roll and kept with the records. 
Negative films should never be destroyed. but 
should be kept available for future comparison. 


N SUMMARY, annual chest x-rays are advisable 

for all adult employees, but semiannual films 
should be taken on the following categories of 
workers: 

1. Diabetics because they have twice as high a 
prevalence of tuberculosis as do non-diabetics. 
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2. Silicotics because they are likely to develop 
suppurative disease, tuberculosis, and emphyse- 
ma. (Inspiratory and expiratory photofluoro- 
grams as well as timed vital capacities will form 
a good running record of their situation. ) 

3. Men over 45 because of their higher prev- 
alence of lung cancer. 

A screening history may be of little value in 
a preplacement examination, but physical and 
radiologic abnormalities are of great significance. 
The latter should be interpreted with wisdom and 
not form the basis for a blanket policy of re- 
jection on the basis of any abnormality. 


The Pedestal 


pec we must consider the moral training of surgeons. When we are screening 
applicants for various positions at all points in their medical career, from the 
very beginning, we customarily require testimony as to their character, but we are 
inclined to look upon this requirement as rather perfunctory. Our high ideals should 
not be forfeited; nor the rightful position of medicine in society as an uncorruptible 
bedrock of devotion fellow-man. All 
it—will be the better for an effort to police 
done by a few interested men working in a morass of apathy but must spring from 
weight to move- 


to the welfare of our medicine—and surgery as 


a part of ourselves; yet this cannot be 


a considerable segment of medicine with the combined give such a 


ment accustomed to accustomed to 


independence and to leadership. They should 


impetus. Surgeons are responsibility; they are 
represent an ideal group to give sub- 


stance to this effort. In the training of the surgeon of the future al 
with this training must realize that medical knowledge is still fluid, a shifting body 


| those concerned 


of wisdom which does not channel itself according to signs hanging over the doors of 
specialty clinics. Nor unrelated to all these problems is the problem of the surgeon’s 
concern for his patients which has so often been called the “art of surgery.” In the 
midst of all our specialism I wonder if we sometimes lose sight of the patient and 
whether, as Osler said, “the ceaseless panorama dulls the fine edge of sympathy with 
social medicine which many say is upon us, 
with 


which we started.” In the new world of 


reach out to join forces psychology, sociology, economics, 
The behind in the 
pre-clinical years may well give way to the statistical methods of the social scientist 
and the clinical records of the psychiatrist. If this be true, we shall all meet probably 


medicine may well 


anthropology, and statistics. hard core of science which was left 


in a sort of nebulous cloud of estimates, observations and half-truths before anyone 
is able to sort out the sense from the nonsense. In this brave new world, I hope that 
surgery will remain the pedestal on which to test the half-formed ideas, the careless 
hypotheses and the intellectual laziness which have been creeping upon us. Surgeons 
have always been more sharply disciplined by their errors than other men. They have 
many of 


been drawing closer to the pre-clinical sciences in many respects. In our 


medical schools, clinical departments are giving financial support to pre-clinical de- 
partments, a tacit admission of the surgecn’s responsibility for adequate pre-clinical 
teaching. 

John Rhea Professor of 
Dedication of the Ethicon Laboratories, Somer- 
ville New Jersey, Friday, 1956. 


From “Reflections of a Surgeon,” by I. S. RAvptin, M.D., F.A.C.S., Jarton 


Address at the 


Surgery, University of Pennsylvania 


September 21, 
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Overtreatment Dermatitis 





COMMENTS ON THE LABELING AND PROMOTING 
OF DERMATOLOGIC DRUGS 


L. EDWARD GAUL, M.D., Evansville, Indiana 





fy A RULE, the family medicine chest holds quite 
a collection of drugs for the skin. This tradi- 
tional storage cabinet has become a common cause 
of skin diseases. Too often, its etiologic role re- 
mains unexposed. People for ages have main- 
tained an aura of the supernatural about skin 
remedies. They are needed even if they are proved 
injurious. Any biting, stinging, smarting, burn- 
ing, or staining is thought to be their healing or 
germ-killing powers at work. Putting something 
on under the disguise of treatment, or prevention, 
of an imagined affliction, is a widespread public 
practice. 

All it takes to start the daubing is a trivial in- 
jury, itching, or a little irritation. What is put 
on is purely a matter of what is handy. An aged 
concoction is apt to be rubbed in first. The owner 
has found a reason to use it up. If the injury be- 
comes irritated, or a rash appears, this is thought 
to mean infection has set in, and another drug is 
needed. As many as four to six remedies contain- 





Fig. |. 
Overtreatment Dermatitis from Mixing Proprietaries 


and Prescriptions. 
Past-treatment patch test reactions were strongly posi- 


tive—a flaring erythrodermia to prescriptions A and B. 
There was no reaction to C. The druggist disclosed that 
A was a hydrocortisone, antibiotic lotion, and B was the 
ointment form. The composition of C was not requested. 
When the she recalled 
using preparation D two weeks before going to a physi- 


patient saw the positive tests, 
cian. The remedy was the same as B. It had caused a 
worsening of the dermatitis on the leg. Her physician 
was not aware of this and had prescribed the same drug 
not once, but twice. Generalized dermatoses are com- 
mon sequelae from admixing proprietary and prescrip- 


tion drugs on the skin. 
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ing 20 to 30 chemicals might be used the first day. 
Mention of the word “eczema” dismisses all worry 
about the disease because time is needed to try 
out a sampling of the nostrums. Relatives always 
have a thought about the condition and come over 
with something that helped them. Weeks, months, 
and maybe years are spent talking about, guess- 
ing at, and treating whatever it is that is affect- 
ing the skin. 

Only when dermatologic complications develop, 
such as spreading, pustulation, adenopathy, edema 
of the eyelids, or a sudden generalized dermatitis, 
is faith in the “cure it yourself concepts” shaken. 
Now the remedy experts retreat in awed silence. 
“Isn’t it awful; it got way ahead of us.” At this 
critical stage, a doctor is wanted immediately, and 
sometimes in the middle of the night. Trivial and 
unimportant skin complaints have been changed 
into medical emergencies by the lay-therapists. 
Ointments, lotions, creams and tinctures usually 
admixed with cosmetics must be scraped back to 
see the underlying dermatitis. Some recent ex- 
periences will be described. 


Sensitization to Antibiotics 

ASE J. M., is a white housewife, aged 52, who 

worked part time in a cafeteria. She was seen 
as an emergency. A vesicular and bullous dermati- 
tis affected the face, neck, chest, back, and upper 
extremities. The eyelids were swollen. She could 
not move her fingers or bend the elbows. Blotches 
of bright erythema were beginning to develop on 
the thighs. Itching was pushing to a climax. The 
attack had come on without warning during the 
early afternoon. Venous surgery had been done 
on the right leg two years ago to relieve a stasic 
ulcer. A dermatitis had developed in this area 
during January, 1956. While the acute stages of 
the eruption were subsiding, the medications were 
collected (Fig. 1). 

COMMENT: When this patient was well, the his- 
tory of the dermatitis was again reviewed. It 
was learned that she had not looked at the labels. 
When the words hydrocortisone and antibiotic 
were mentioned, she assumed a blank expression. 
All she knew about the tube of ointment was how 
to use it. Remove the cap, squeeze, and what came 
out was to be rubbed on the skin. Irritation from 
the preparation was thought to be the concern 
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of those who made the medicine, and she was sure The physician advised a therapy already used 
that her druggist would not sell anything that by the patient to a point of producing, or at least 
would harm her skin. The label on D made no conditioning, the incubation period for sensitiza- 
reference to possible sensitization. tion to the drug. If he had read the promotional 
information, he would have been told that the 
drug would snap the cycle of itching, scratching 
and infection. It offered a new outlook for stub- 
born conditions. Unlike many remedies which 
harshly overtreat, the drug was bland—no sensi- 






















tivity reactions, no stinging—and it was smooth 
and gentle. These claims were not true. Itching 
became an emergency symptom. The soothing and 
gentle action of the drug was merely a prelude 
to a violent disruption of cutaneous morphology 
and function. The public and physicians are not 
sufficiently informed about the actions of drugs. 





Sensitization to Antibacterials 
“ASE W. D., is a white male, 48, a production 















sie lalla ie oie ha a ile leoakl worker and part-time bartender. The derma- 
ast-lreatmen atc es eactTions ° e nridac- . ° e ° . . 
pata tologic history was without incident until two 
Patch test reactions to (A) antibacterial soluble dress- vears ago. During the winter, a small fissure ap- 
ing and to (8) dressing motiented with same antitnc- peared near the nail of the right thumb. A plastic 
terial. The dermatitis on the left second finger from : = : ’ 
cs RAaatiaineR ciccandiinie he aliens 16k akaieaaian bandage was worn. Daily, the site was cleaned 
wearing medicated dressing also shown > patch 
test reactions consisted of a flaring dermatitis with deep- with an antiseptic. In about 10 days, irritation 
seated vesicles. The pruritus was intense. The test re- developed under the dressing. It was treated for 
actions took over six weeks to subside, and it is antici- ° ° ° _ ‘ 
veep - . = e = side = ou three months with various remedies. Spreading 
patec lat itching will occur at the site or several more . 
months. An antibacterial that induces severe symptoms developed over the thumb and back of the hand. 
and a psoriasiform dermatitis that takes weeks to dis- The patient was under the care of a dermatologist 
» nioanallnesteanleovep Aalibanmem aide Feed nialer asia for three months. Recurrences were the outcome 
therapeut agent than one in which the reaction dis- i - a oe ‘ ‘ 
appears in a few days. A person developing therapeutic in spite of treatment. Before the hand was well, 
ensitization from this antibacterial may need three anal irritation developed. He thought the hand 
age a ps rg of poaene eis wo classes it trouble had been transferred to the rectal region. 
as highly toxic Jermatitis rom antibacterials is a com- ° e a 
seis Mcmenaala: teshans ties eneenk tk onde a bes A hemorrhoidectomy was done in January, 1956. 
ible disease causes one. The patient lost six weeks work. To prevent infection, a yellow ointment was used. 







DETECTION OF OVERTREATMENT SENSITIZERS 
IN PRESCRIPTIONS 
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The discovery of overtreatment sensitizers in prescriptions is fascinating insofar as the ‘‘what did it’ substance is con- 
cerned. The history gives important clues. The flare-up periods should be recorded and, if possible, approximate or even 
the exact dates obtained. After the acute manifestations of the dermatitis have begun to subside, usually a week or so, past- 


treatment patch tests are carried out. A diligent search must be made for all remedies applied because the offender might be 
found on the kitchen window sill. All reactions to the patch tests are then correlated with the flare-ups. There is now justifi- 







cation to get in touch with the druggist or physician, and find out the composition of the prescriptions. The climax of the . 
earch is now close at hand. The compositions of the prescriptions are checked against the record of positive reactions. In 
this case, all the prescriptions producing positive tests contained the same base. Not only is it necessary to be constantly 






ispicious of dermatologic drugs used on the skin, but this case is evidence that the means of putting drugs on the skin 


must also be kept under close surveillance. 
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PROPRIETARY ANTIHISTAMINE 


The public buying this proprietary is warned of potential 


danger 4 point for confusion is that sunburn and the 


plant venenatas commonly blister and present oozing 


areas of skin. Laymen seldom show any discretion in 


their choice or use of remedies. Soothing hardly fits the 
pharmacology of the preparation. A dermatologic drug 
that has caused sensitization needs realistic labeling, and 
in need of consideration is the advisability of permitting 


public use of sensitizing drugs. 


PRESCRIPTION ANTIHISTAMINE 


x hak 
This prescription was the same as the proprietary. The 
patient had no idea what it contained and had never 
heard of skin remedies breaking out the skin. What is 
more, he was sure, and his wife backed him up, that their 
doctor would not advise a drug that would hurt his skin. 
The ey 


idence is overwhelming that dermatologic drugs 


are inadequately presented to physicians. 


Fig. 4. 
Lack of Warning on Prescriptions of Dermatologic Drugs. 


Within 24 hours, a flaring dermatitis appeared 
with massing of vesicles on the face, hands, and 
feet. The right hand and thumb covered 
with pea-sized bullae. Six weeks were needed for 
involution of the dermatitis. A normal skin was 
a short experience. The right thumb became ir- 
ritated again. A plastic bandage was put on while 
tending bar. Several hours later, the thumb and 
dorsal surface of the hand were a weeping derma- 
titis (Fig. 2). 

COMMENT: The patient never knew the cause 
of the dermatitis on the right hand so the recur- 
rences were innocently induced. The label for the 
plastic bandages declared them to be medicated. 
The user was asked to make sure the medicated 
area contacted the moist wound surface. This 
made the medicine more effective. No warning 
was found on the container; but it did state that 
if the wrapper was broken or opened, sterility 
would not be guaranteed. 

Promotional information reaching physicians 
on the antibacterials made no mention of possible 
sensitization. The drug afforded antibacterial pro- 
tection without retarding healing. It prevented 
and controlled wound infection, and was first aid 
for abrasions, lacerations, surgery, burns, skin 
grafting, ulcers, and pyodermas. It would attack 
all pathogens for good measure. Proprietary and 
prescription sensitization is a double-edged thera- 


were 


peutic dermatitis. 


Sensitization to Dermatologic Bases 
“ASE C. S., is a white housewife, aged 65, mother 
of four children. For two years, her husband 
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had been a semi-invalid. She had had a thyroidec- 
tomy in 1936, and venous surgery on the right leg 
in 1948. There had been an attack of dermatitis on 
the feet in 1951. During October, 1955, a dermati- 
tis appeared on the right lower leg. She could not 
recall the names of proprietaries that had been 
used. The appearance of swelling and weeping 
caused her to see a physician. The time of onset 
and flare-ups that caused two hospitalizations is 
presented in Fig. 3. 


Sensitization to Antihistamines 
CASE 1, P. B., is a 63 year old male who oper- 
~ ates a bulldozer. He was seen in March, 1956, 
for several patches of dermatitis affecting the 
legs. The eruption had the clinical features of a 
nummular eczema. The patches were covered with 
a crust of dried serum admixed with a pink medi- 
cine. There was little change in the dermatitis 
during the next week. Three days later, or 10 
days from the first visit, he developed a general- 
ized dermatitis consisting of large areas of bright 
erythema throughout which were masses of 
vesicles with beginning pustulation. The initial 
patches on the legs dripped a clear serum. He was 
admitted to the hospital as an emergency case. 
Over a period of five days, the acute manifesta- 
tion gradually subsided. All examinations and 
laboratory studies were normal. Past-treatment 
patch tests were done with the pink lotion and 
tincture of merthiolate. Because a powerful sensi- 
tizer was suspected, the tests were removed after 
eight hours. There was no reaction visible, but 
palpation revealed induration and some tender- 





Fig. 5. 
Lay-Therapists in Action. 


The first thought the 


was an inkling that it might be poison ivy. In the medi- 


patient had about the irritation 


A which had been used two 
looked just like the 


present one. It was applied for several days to stop the 


cine chest was found remedy 


years previously for a rash that 


itching. When there was no improvement, the dermatitis 
was thought to be a fungus. Tube B was purchased to 
cure it. Three days of applications were without results 
better was needed. The medicine chest was 
was found. It had 


Something 
searched. A partially-used tube (C) 
been recommended by a physician three years previously 
for a rash affecting one of the children. Several days of 
produced no another tube 


treatment improvement, so 


(D) was tried. Within a matter of hours, vesicles, edema, 
and weeping developed. A friend brought over some cap- 
sules (E) to help subdue the violent itching. Changing 
diagnoses and treatments pretty well characterize the lay 
person's attitude about the management of dermatologic 
disorders. The patient was sure that the initial rash was 
poison ivy. When it did not respond, she was sure it was 
a fungus infection. Past-treatment patch tests were per- 
produced a two-plus re- 
hours. The 
ointment and a prescription produced negative reactions, 


but the 


formed. The poison ivy lotion 


action which disappeared in 48 fungicidal 


antihistamine preparation showed erythema, 


edema, and vesicles with rather severe itching. The anti- 


histamine cream reaction persisted for over a week. She 


then recalled that after using the poison ivy lotion, she 


had tried tube D for a day or so to help relieve itching. 


ness at the site of the pink lotion. Twelve hours 
later, erythema appeared, and after 24 hours, 
vesicles and flaring developed—a miniature dupli- 
cation of the generalized dermatitis. He was in 
the hospital five days and lost three weeks of 
work. When drugs are seen on the skin, it is im- 
portant to watch for signs of spreading and bring 
these possibilities to the attention of the patient. 
This patient was seen at the onset of the sensiti- 
zation period. 

The proprietary of the antihistamines had a 
warning on the label. The prescription had none. 
Physicians do not sufficiently warn patients con- 
cerning the sensitizing properties of dermatologic 


drugs (Fig. 4). 


‘ASE 2, R. M., a 34 year old white housewife, the 
mother of three children, was seen for a vesic- 
ular, crusted dermatitis affecting the left 


fore- 












arm and arm, and to a less extent the face and 
neck. The onset was associated with a small red 
spot which appeared two weeks previously. The 
medications the irritation received are portrayed 
in Fig. 5. 

COMMENT: The the antihistamine 
cream stated it was to be applied generously three 
to four times daily. There was a warning that 
prolonged use was inadvisable, and that it should 
not be applied to extensive areas of the body. This 
warning is vague. People do not know what is 
meant by prolonged use and, in addition, to one 
person an extensive area might be the foot, and 
to another it might be both lower extremities. 
The label claimed that it was for the relief of itch- 
ing. When it produced sensitization, severe itch- 
ing developed. The overtreatment reaction in 
this patient epitomizes all the evils of lay diagno- 
sis and therapy. The remedies are available, but 
information about them and skill to use them are 
lacking. 


label on 


Sensitization to Antiseptics 
“ASE M. S., is a white housewife, aged 40, who had 
had pruritus vulvae for one year. The onset 
appeared after an attack of poison ivy that spread 
and became much worse from using a pink cream. 
As the attack subsided, the irritation of the vulva 
persisted. Several physicians had been consulted. 
Along with their recommendations, she carried 
out self-treatments. Two weeks previously she 
had read about a marvelous new antiseptic (Fig. 
6). Believing she had an infection, a bottle of it 
was purchased. The solution caused considerable 
burning. It was also used as a douche. Gradually, 
a redness developed over the thighs, spread to the 
abdomen, and quite suddenly an overwhelming 
generalized itching Past-treatment 
patch tests disclosed a reaction to the antiseptic 
which in miniature reproduced the acute derma- 
titis. Only two tests were done because the other 
medicine used had been mislaid. 


occurred. 


Sensitization to Organomercurials 
“ASE W. G., a white male aged 53, a baker by 
trade, experienced an acute weeping dermati- 
tis of both hands, palmar and dorsal surfaces. 
Spreading over the forearms and the appearance 
of a rash on the face aroused great apprehension. 
The onset was two months ago. A few fissures 
were noticed on the left ring finger. A number of 
home treatments were tried, with gradual worsen- 
ing and spreading over the left hand. The rash 
now unquestionably was a bad fungus infection 
so a mercurial antiseptic was painted on. The 
erythema brightened and the symptoms intensi- 
fied. He purchased a proprietary fungicide. This 
would combat fungal infections on the surface 
and also under the surface of the skin. It was to 
be applied night and morning and used for a week 
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PROPRIETARY APPEALS 


PRESCRIPTION APPEALS 





GERMICIDE . FUNGICIDE 


Patent Pending 


COMBATS INFECTION 
RELIEVES PAIN and ITCHING 


74 Fresh, Clean Odor 


Gentle Yet Powertul 


Reliable for Children and Adults 


and 


chiggers, 


itching 
poison 


skin 


IRRITATIONS*: 


bites 


SKIN 
rash, 
dandruff 


FIRST AID*: 
ATHLETE’S FOOT—SORE, 


feet dry between applications 


insect ivy oak, 


chafed and chapped 


sunburn, cuts, scratches, 


FIRED FEET: 


For 


burns, 





Get rid of Athletes Foot 
and block its return! 


DEODORIZER 


KILLS GERMS ON CONTACT 


discomfort 
nettles, 


Apply daily 


The Family pbutiseptic 


Doe’s Pharmacy 


No. 582175 Mrs. Doe 


Apply three times daily 


to affected areas. 


of heat 


hives, 


abrasions 


Keep 


John Doe, M.D. 














Fig. 6. 
Inducements to Use Proprietaries Compared to Prescription Drugs. 


Claims to the public for proprietary skin remedies 


disease being treated does not respond at once (patients are unaware of the importance of sufficient healing time) 


often, and commonly unknown to the _ physician, 


the coaxing of relatives and friends 


too 


tion drugs are completely lacking 


after the fungus was cured. Using the prepara- 
tion caused the left hand to swell and forthwith 
the right hand erupted. Past-treatment patch 
tests disclosed a marked sensitivity to mercuric 
chloride 0.1°- and two organomercurials. The 
etiology of the hand dermatitis was cinnamon, 
and avoiding it led to a prompt recovery. 
COMMENT: This is an example of the folly of 
expecting people to be able to treat a dermatitis. 
A contact dermatitis due to cinnamon was painted 
with an antiseptic, and then daubed with a fungi- 
cide containing an organomercurial. A spreading 
mercurial sensitization deprived him of work for 
one month. The label on the first organomercurial 
stated that it was a general antiseptic for first- 
aid; the area should be washed with soap and 
water before application. It would not irritate, 
burn or injure tissue. The second organomercurial 
advised that it should be applied freely night and 
morning, and applications should be continued 
one week after symptoms had disappeared. On 
broken skin, it may cause temporary smarting, 
and it shou!d be kept out of the eyes. Neither label 
disclosed any warning or caution for the user. 


Sensitization to Local Anesthetics 


“ASE D. K., is a 28 year old white housewife, who 
was seen for a highly pruritic, weeping and 
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begin to try 
is hard to withstand. The 


compete with and overshadow the advice of physicians. If the skin 


they all 
The is overwhelming and 


antiseptic used by this patient was wild with claims. Prescrip- 


proprietaries. enticement 


the glamour of counter proprietaries. 


crusting dermatitis affecting the flexor surfaces 
of the forearms, sides and front of the neck, and 
to a less extent the waist area. This attack had 
developed during a pericd of two weeks. The past 
dermatologic history disclosed an attack of der- 
matitis on the right arm in the winter of 1946. 
This disappeared in the late spring, and was 
thought to be due to wool. There was another at- 
tack in the summer of 1955 which was limited to 
the abdomen and breasts, and was thought to be 
due to an undergarment. A physician advised the 
use of a pink lotion, and this attack of dermatitis 
persisted about two weeks. Early in the fall of 
1955, there was a slight recurrence on the thighs, 
and this was treated with the same bottle of lo- 
tion. The recurrence experienced two weeks ago 
was also treated with the same bottle of lotion; 
but this time instead of producing relief and 
improvement, it caused a sudden flare-up and a 
marked exacerbation of symptoms and signs. A 
past-treatment patch test with the lotion pro- 
duced a weeping, eczematous response with flar- 
ing. It was then determined that it contained one 
of the local anesthetics. 

COMMENT: This is an example of the way in 
which patients will save skin remedies and use 
them for additional attacks of dermatitis, either 
on themselves or other members of the family. 










The previous use of the drug had satisfied the in- 
cubation period requirements for ‘caine’? com- 
pounds. When it was used for the last attack of 
dermatitis, it produced an exacerbation typical 
of sensitization. 


Incidence of Overtreatment Dermatitis 

T IS A DAILY event to see patients carrying so 

much medicine that they are confused about 

when to take it. Pill boxes are in vogue again, 
and some patients like te point out their various 
medicines and recite what each will do. Prescrib- 
ing has reached the place where the side effects 
from one drug are to be offset by using another, 
and, perhaps, it will soon be popular to administer 
a third to do away with the bad effects of the first 
two. It appears today to be unpopular to believe 
that the human body has any defensive or healing 
attributes. A few remarkable so-called ‘wonder 
drugs” have fostered a tolerance and acceptance 
of many unremarkable ones. ; 

Overtreatment is the use of too much medicine 
for any disease or its symptoms, and its extent is 
reflected by the difficulty in finding the etiology in 
drug eruptions. Often many remedies are 
mixed in the system that it takes weeks of elim- 
inative study to detect the guilty one. Finding 
the drug inducing a blood dyscrasia is sometimes 
impossible because so many were taken. Common 
aftermaths are toxic sequelae which may not be 
recognized for a long time. Some risk is permis- 
sible in those diseases with a serious prognosis, 
but drug toxicity in self-limited disorders is an- 
other matter. Overtreatment is going to be chal- 
lenged by the incidence of minor, severe, or fatal 
drug reactions in trivial human ailments. 

At a forum in 1939 on “Overtreatment in Der- 
matology,” Miller et al stated: “A comparatively 
large number of patients in dermatologic prac- 
tice are forced to seek treatment because of irri- 
tation from remedies applied and not due to their 
primary complaints.” Cutaneous medicine has al- 
ways carried a heavy burden of things to do and 
compositions to apply, but this is the first time 
that dermatologic therapies had begun to produce 
a significant number of drug reactions. In 1938 
manufacturers were straining to produce enough 
sulfonamides. These were urged for cutaneous ap- 
plication and are still in use for dandruff; how- 
ever, the early enthusiasm soon turned to dis- 
may. Next, penicillin came into use, and the 
topical sulfonamides were cast aside in ratio to 
the availability of topical antibiotics. Again, the 
first results proved misleading. All along, there 
was a wide use of the organomercurials for the 
prevention and treatment of skin infections. Topi- 
cal (“caine compounds”) and anti- 
histamines have had a therapeutic history on the 
skin like the sulfonamides, antibiotics, and or- 
ganomercurials. Overtreatment in dermatology 
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furnished the precedent for introducing new 
drugs whose true pharmacology ws determined 
by the incidence of side effects. 

In 1953 the late C. Guy Lane determined from 
a group of dermatologists how many cases of 
overtreatment dermatitis they encountered in one 
month, and the average number reported was 12. 
This approximates 140 cases per year, which, 
when multiplied by the number of practicing 
dermatologists, led Lane to conclude that at least 
150,000 cases occurred annually. Pillsbury be- 
lieved that a figure of one million cases annually 
would be quite conservative. For a number of 
years the author has seen an average of 20 proved 
cases a month. Contact dermatitis is overtreated 
in at least 35°, and often 50°, of the patients. 

During the first quarter of 1955, an additional 
study was made of the incidence of overtreatment 
dermatitis. It was found to be 13°. ; and if drug 
eruptions from oral and parenteral administra- 
tion were included, the figure reached 17°. The 
diagnosis of overtreatment dermatitis was con- 
firmed by means of past-treatment patch tests. 
Distribution in old cases compared to new cases 
confirmed a suspicion that once a therapeutic 
sensitization occurs, repeated episodes of derma- 
titis are common. In Table I is shown the ratio 
of drug dermatoses to other skin diseases during 
the first quarter of 1955. 


TABLE [. 
RATIO OF DRUG DERMATOSES TO OTHER SKIN 
DISEASES, FIRST QUARTER, 1955 


Grand Total Acne Hand Atopic Tinea 
Drug Reactions Vulgaris Eczema Dermatitis Capitis 
44 +t) 38 20 


These figures arouse contemplation. Do they 
represent normal or average expectancies? Drugs 
are potent agents and produce good as well as bad 
effects. What shifting of the ratio is critical? If 
the incidence of accidents from the tools of our 
skill are compared to accident rates in factories, a 
stunning difference would be seen. Safety knowl- 
edge in industry may be compared to the tempo 
of drug advertising in our profession. Seven pa- 
tients in this series had to be hospitalized, which 
is clear evidence that cutaneous 
medicines are far from trivial. 


reactions from 


Summary 

ABELING and promotional information on der- 

matologic drugs does not disclose the extent 
of the pharmacologic actions. The incidence of 
overtreatment dermatitis results not from any 
one, but many remedies. Consideration should be 
given to the elimination from proprietaries of all 
proved therapeutic sensitizers. Literature reach- 
ing physicians needs to be more realistic, with 
adequate emphasis on the unfavorable actions. 
Once a drug has produced a characteristic sensi- 
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“What They Can Do’ 


HE GUEST EDITORIAL in the June, 1956, issue of Performance was written by Mr. 

Harlow H. Curtice, President of General Motors Corporation. We quote as follows: 
“When people come to us for jobs, we in General Motors are interested mainly in what 
they can do, and m:ch less in what they cannot do. The fact is, of course, that all 
of us are handicapped for some jobs. I know an outstanding scientist who would make 
a poor accounting clerk—his wife has to keep his checkbook straight for him. The 
so-called ‘normal’ man does not exist. Each of us has his individual disabilities. But 
whatever these may be, each man has a ‘potential’—some spot where he will do as 
well as, or in some cases better than, anybody else. Anyone who can do a job satis- 
factorily is not handicapped insofar as that job is concerned. In General Motors we 
rely greatly on pre-employment medical examination to tell us what kind of peg a man 
is and where he might best fit. Our plant physicians classify job applicants into five 
groups: (1) unlimited, suitable for any department; (2) limited, suitable for certain 
types of work only; (3) special, requiring a special kind of work and not to be 
transferred to any other without medical okay; (4) temporarily unable to work, 
requiring remedial medical attention; (5) not suited for the types of work available. 
Naturally, in any industrial operation a basic force made up of people in the first 
category is essential for the sake of flexibility. People are needed who can be moved 
from one job to another as requirements dictate. But this leaves ample room fo1 
those with skills who are limited to a certain type of work because of a physical 
deficiency. Handicapped people are not helped by, nor do most of them expect, special 
privileges. What they are looking for, we find, is an opportunity to demonstrate their 
will and skill to stand on their own. Hundreds of such people are at work in General 
Motors plants and offices. Their performance is on a par with that of other employees, 
and in some cases it is outstanding. That is what counts. These people are proving 
every day that physical handicaps are not necessarily a bar to leading useful and 


productive lives.” From Pennsylvania Medical Journal, August, 1956 
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Asthmatic Syndrome Fo lowing 


Exposure to Toly ene Diisocyanate 


JOHN W. WOODBURY, M.D., Davis Clinic, Marion, Indiana 


ig THE last five years a mixture of the 2,4 and 
2,6 diisocyanates of toluene has been used in 
rapidly increasing volume by the synthetic rubber 
industry in the United States. Isocyanates in 
general are extraordinarily reactive chemicals 
which combine readily with amines, water, alco- 
hols, carboxylic acids, and in general with any 
compounds having reactive hydrogen groups. The 
polyurethanes and polyureas formed when diiso- 
cyanates react with certain resins high 
molecular weight polymers which have practical 
physical properties. Therefore, the isocyanates 
have wide application in the synthesis of lacquers, 
fibers, plastics, and particularly foams of varying 
degrees of rigidity and elasticity. 

Tolylene diisocyanate, one of the several iso- 
cyanates used in industry, is a highly volatile, 
straw-colored liquid with a distinctive odor and 
the capacity in adequate air concentration to 
cause subjective burning and smarting of the eyes 
and nasal mucous membranes. In Europe, where 
this substance was first widely used, and now in 
the United States there have been encountered 
many cases of exposure to the fumes of tolylene 
diisocyanate resulting in a characteristic asth- 
matic syndrome, to date not adequately reported 
in this country. 

The manufacturers of tolylene 
have provided their customers with certain ex- 
perimental work in the toxicology of this sub- 
stance in laboratory animals. Zapp,' at the Haskell 
Laboratory of E. I. du Pont de Nemours and Com- 
pany, and Wheeler,* of the Mobay Chemical Com- 
pany, have provided experimental data which in- 
dicate that, when tolylene diisocyanate is ingested 
or injected, the acute toxicity in experimental ani- 
mals is not great. In animals killed by oral inges- 
tion of the chemical, pathological examination re- 
vealed injury to the gastrointestinal tract and 
liver of unspecified type. When applied to the skin 
this material caused local skin reactions, and in 
addition it was possible to produce allergic skin 
sensitization in guinea pigs. In various experi- 
mental situations where animals were exposed to 
the vapors of tolylene diisocyanate, it behaves as 
a powerful irritant of the conjunctiva and par- 
ticularly the respiratory mucosa, with acute bron- 
chitis occurring in experimental animals from 
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diisocyanate 
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air concentrations as low as one to two parts per 
million. 

Microscopic evidence of tracheobronchitis was 
demonstrated whenever adequate exposure Was 
effected, and in addition with larger doses certain 
degrees of bronchopneumonia and pulmonary 
edema could be produced. 

Since 1950 there have appeared in the European 
literature®:+)° reports of human intoxication by 
tolylene diisocyanate. All three of these reports 
describe acute tracheobronchitis with broncho- 
spasm and asthma-like syndromes produced by 
the inhalation of the fumes of tolylene diisocya- 
nate, and several also imply that there is an aller- 
gic type reaction to this substance. It has not yet 
been reported whether prolonged exposure to 
diisocyanate fumes in industrial concentrations 
produces any damage to the lungs, liver, hemo- 
poietic organs, kidneys, or other systems in 
human beings. This paper presents such a study 
and reports experience with eight cases of pul- 
monary following exposure to this 
chemical. 


symptoms 


Case Reports 
JOR TWO years, while a new process for the manu- 
facture of polyurethane foams was being in- 
troduced into a synthetic foam factory, all workers 
who came in contact with tolylene diisocyanate 
and even those who handled the finished foam 
were kept under the close supervision of the 
plant’s industrial physician. Some 25 men, ex- 
posed for various lengths of time, ranging from a 
few weeks to almost two years, were under con- 
siant okservation. Within this experience there 
were encountered eight cases of bronchopulmo- 
nary symptoms thought to be due to inhalation of 
tolylene diisocyanate. These cases ranged from 
very mild attacks of cough and tightness in the 
chest when the employee was exposed to heavy 
concentrations of diisocyanate vapor, to incapaci- 
tating asthma whenever the employee was ex- 
posed to the slightest odor of the substance. Three 
cases will be presented to illustrate the spec- 
trum of cases encountered, since they demonstrate 
well the fact that individual susceptibility seems 
to have a determining influence on whether any 
given person has important difficulty. 
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“ASE NO. 1 was 19 years old when he started 
work in the polyurethane division October 25, 
1954. He is still employed on the fabricating ma- 
chine, exposed to the highest concentrations of tol- 
ylene diisocyanate that any employees have experi- 
enced. This boy has a negative past history as far 
as allergic disorders are concerned. In January, 
1955, over the course of three or four days, there 
Was an unusual amount of accidental spillage of 
diisocyanate in the pouring room, and this em- 
ployee sustained a maximum exposure to the sub- 
stance. He admitted that the vapors in such con- 
centration did cause severe coughing, tightness in 
the chest, without wheezing or dyspnea. It was 
thought, on auscultation of the chest, that there 
Was a coarsening of the breath sounds without 
actual wheezes, rales, or rhonchi. A white blood 
count obtained on the third day of heavy exposure 
was 9,500, with 66°, polymorphonuclear leucocy- 
tes, 2. lymphocytes, 8% baso- 
monocytes. Urinalysis, liver func- 


eosinophils, 0% 
phils and 4%, 
tion tests, and reticulocyte count done the same 
time were all normal. Subsequent to this experi- 
ence this employee has heen able to work continu- 
ously in the pouring room, not bothered by ordi- 
nary concentrations of the diisocyanate in his in- 
spired air. His eosinophils have been normal be- 
fore and since this count, except that on his last 
white count, November 21, 1955, he again had 8°, 
eosinophilia in a 9,450 white count. His chest 
films were normal at the onset and termination of 
the study. 

This man is presented as an example of a mild 
allergic type reaction to the inhalation of high 
concentrations of tolylene diisocyanate, but also 
the ability to tolerate ordinary production levels 
of diisocyanate without any difficulty over the 
course of many months. This type of reaction was 
so mild and so common among those who work 
with this substance that this man is not con- 
sidered one of our eight cases of intoxication. 


. O77 


ASE NO. 2 was 27 years old when he went to 
work in the polyurethane division on June 21, 
1954. He had no past history of allergic disorders 
nor chronic pulmonary disease. He had had psori- 
asis for three years on the elbows, left knee, and 
knuckles of both hands. By August 19, 1954, he 
was beginning to notice cough and bronchial irri- 
tation when exposed to heavy air concentrations 
of diisocyanate. In January, 1955, when large 
amounts of tolylene diisocyanate were spilled in 
the pouring room, he was working in an adjacent 
room cutting up the finished blocks of polyure- 
thane foam. Some of the fumes were blown into 
his room, although obviously in much less con- 
centration than the fumes to which the previous 
worker was subjected. Yet this employee got very 
tight in the chest with wheezing, non-productive 
cough and dyspnea which lasted all the following 
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night. When examined the next morning his 
throat was reddened, and the chest on ausculta- 
tion was full of course rhonchi and a few inspira- 
tory and expiratory wheezes. He was placed on a 
bronchodilator consisting of ephedrine, amytal, 
and aminophylline in combination, and was ob- 
served over the course of a week. During the 
whole week he exhibited inspiratory and 
expiratory rhonchi, even though 
a chest normal. White 
blood count done shortly after the onset of 
symptoms, was 8,950, with 44% polymorpho- 
nuclear leucocytes, 37° lymphocytes, 13% eosino- 
phils, 0° basophils, and 6° monocytes. Because 
of this symptomatology and obvious inability to 
tolerate even the moderate inhalation of diiso- 
cyanate, this employee was transferred from this 
division to another part of the factory. When he 
was finally examined on August 4, 1955, he gave 
the history that when he visited in the polyure- 
thane division in order to talk to his old friends 
there, he would begin to feel his chest tighten up 
and begin to wheeze, even when he was exposed 
to the minimal concentrations that ever existed 
in this department. He has subsequently de- 
veloped a contact dermatitis from the chemicals 
to which he is exposed in the foam rubber de- 
partment. Except for the eosinophilia demon- 
strated at the height of his allergic reaction, his 
urinalyses, liver function tests, and blood counts 
have all been normal. His chest film was normal 
at the time of maximum symptoms, and it was 
normal at his final check in August, 1955. 

This man is presented as a typical case of ac- 
quired allergy to tolylene diisocyanate, demon- 
strated by the fact that he tolerated ordinary ex- 
posure to this substance over the course of a few 
months and then became so allergic to it that the 
smallest possible concentration in the inspired air 
would then cause bronchospastic symptoms. The 
allergic nature of his reaction is further docu- 
mented by his high eosinophil count at the height 
of his allergic reaction. The fact that this pa- 
tient is an atopic individual is evidenced by his 
ability to develop a contact dermatitis at a later 
date, even though his past history for allergic dis- 
ease was negative at the time he was employed. 
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“ASE NO. 3 was 38 years old when he began work- 
ing on August 9, 1954, in the cutting room 
where he participated in cutting up the loaves of 
finished polyurethane foam. Ordinarily, he did 
not work in the pouring room at all, but when he 
had occasion to enter this room for even the 
shortest period of time, he would get very wheezy 
and start to cough. He was observed to begin 
coughing and choking up even when exposed to 
the fumes of fresh loaves of polyurethane. Past 
history was negative for clear cut asthma, hay 
fever or eczema. However, he had frequently had 
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hives after ingesting tomatoes and strawberries, 
and also he admitted that, in the past, heavy ex- 
posure to dust would make him choke up, cough, 
and wheeze. On physical examination this man 
demonstrated basal wheezes and rhonchi in both 
lung fields, and he still had an indolent dermatitis 
on the hands from a contact dermatitis which he 
had acquired in the foam rubber department. 
Urinalysis was normal, but white blood count was 
6,800, with 44°, 
18°. lymphocytes, and 8‘;- eosinophils. A film of 
the chest showed marked emphysema for this age 
with low, flat diaphragms, and scattered fibrotic 
streaks throughout both lung fields. It was ad- 
vised that this worker not be employed in this 
division because of his known chronic pulmonary 


polymorphonuclear leucocytes, 


disease and immediate reaction to the fumes of 
tolylene diisocyanate. 

This employee is presented as an example of an 
atopic individual with a past history of chronic 
pulmonary disease undoubtedly due to allergy in 
part, who should never be exposed to tolylene 
diisocyanate at all, because he can be expected to 
demonstrate a marked sensitivity reaction ex- 
tremely early after exposure to this compound. 

The last two cases presented are representa- 
tive of all cases of intoxication seen. No intoxi- 
cation involving the skin, eyes, or any other part 
of the body has been noted. Symptoms have been 
restricted to the bronchopulmonary system. 


Comment 

N ORDER to detect any unsuspected ill effects 

from exposure to industrial concentrations of 
tolylene diisocyanate, all workers exposed to this 
substance during the first 18 months after it was 
introduced into the factory were carefully exam- 
ined periodically by the factory physician. In 
addition, six workers, who were considered to 
have had as heavy exposure as anybody, have been 
followed over the course of at least a year with 
the following battery of tests, at least at the onset 
of employment and at the termination of the 
study and in most cases periodically during the 
study: (1) A history with a discussion of allergic 
reactions, pulmonary symptoms, skin reactions 
and blood dyscrasias particularly. (2) Physical 
examination. (3) Chest film. (4) Complete blood 
count, urinalysis, cephalin flocculation test, icteric 
index, bromsulphthalein retention test, and in 
certain isolated incidences reticulocyte counts. 

All workers carefully followed remained in ex- 
cellent health without significant changes in blood 
pressure or physical examination. One employee 
demonstrated a moderate pyuria on one examina- 
tion which was not confirmed on subsequent ex- 
aminations. Another employee demonstrated mi- 
croscopic hematuria on one occasion, while he was 
suffering from an infectious bronchitis. 
This same urine specimen showed a 1+ albumen 
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reaction, but six months later all urinalyses in 
this subject were entirely normal. No subjects 
developed anemia. Moderate eosinophilia was ob- 
served rather frequently in those subjects exposed 
to high concentrations of diisocyanate, particular- 
ly in those who demonstrated allergic asthmatic 
reactions. Abnormal liver function tests were only 
obtained once in one individual who was simul- 
taneously suffering from an attack of gastritis 
demonstrated by x-ray. Twelve days after the ab- 
normal tests this individual showed a normal 
bromsulphthalein retention test, cephalin floccu- 
lation test, serum bilirubin, alkaline phosphatase, 
total protein, albumen-globulin ratio, and pro- 
thrombin time. The isolated abnormal 
bromsulphthalein retention test recorded in this 
patient is therefore considered either a labora- 


single 


tory error or an unexplained temporary abnor- 
mality of liver function. 

Chest films taken on all subjects at the onset 
and termination of the study showed no change. 
In several individuals who had asthmatic symp- 
toms chest films taken at the height of symptoms 
revealed no abnormality. Thus, from the labora- 
tory point of view, no cumulative damage to 
lungs, hemopoietic system, blood, liver, or kidneys 
was demonstrated. 

From hearsay and from reports of cases of in- 
toxication in the German,” French,* and English 
literature it was known at the onset of this par- 
ticular study that tolylene diisocyanate was capa- 
ble of acting as a primary irritant in the upper 
respiratory tract, trachea, bronchial tree, and 
lungs. It was also known from these same reports 
that it was probably an allergenic substance, in 
that these foreign workers reported acquired 
sensitivity to this substance in the form of asth- 
ma. It was not known whether the substance had 
any other biological effect in human beings. 

When tolylene diisocyanate is exposed to extra- 
cellular fluid, no one knows what are the products 
of the reactions that take place. Certainly all sorts 
of chemical reactions do take place, including the 
formation of the diamines of toluene, many 
polymers, and even many unknown chemical com- 
pounds resulting when tolylene diisocyanate com- 
bines with the amino groups of protein and 
other organic compounds normally found in the 
body fluids. Tolylene diamine is an extremely 
poisonous substance, which has been used ex- 
perimentally for decades to produce jaundice and 
intravascular hemolysis in experimental animals. 
It is obvious, particularly when normal reticu- 
locyte counts were obtained immediately after 
unusually severe exposure, that at least with the 
plasma concentrations resulting from inhaling 
the fumes in the air, no measurable hemolysis 
takes place, and within the scope and the time 
limit of this study no measurable damage to the 
liver. 
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The possible reason why there is no important 
damage detected in those organs apart from the 
respiratory surface is the fact that tolylene diiso- 
cyanate is so reactive in body fluids that it prob- 
ably polymerizes and combines with proteins and 
other substances to form large molecular weight 
compounds that are relatively non-toxic. This is 
merely conjecture and has no chemical or physio- 
logical proof. 

How such a reactive and simple chemical 
compound be explained 
by the possibility that it like a hap- 


tene, combining with protein to form antigens 


can be allergenic can 


behaves 


in much the same way as heavy metals and other 
haptenes function as allergens. Sensitivity studies 
should be done with this material, including skin 
testing in workers exposed to the substance. 

It seems apparent from this study and from 
the clinical experience of observing workers ex- 
posed to this material that in the future this 
chemical compound will be no problem as far as 
skin irritation or skin sensitivity is concerned, 
and no problem as far as delayed or remote toxici- 
ty is concerned in the liver, kidneys, hemopoietic 
system, or any other part of the body except the 
tracheobronchial tree. It has already been and 
will always be a problem in industry as a primary 
respiratory irritant and an allergenic substance 
capable of producing acquired asthma. 


Summary 
THIS REPORT includes a toxicological study of 
workers exposed to 2,4 and 2,6 - tolylene diiso- 
cyanate during the 18 months, June, 1954, to De- 
cember, 1955, when this substance was first used 
in the manufacture of polyurethane foams in the 
factory concerned. 

2. Tolylene diisocyanate is a toxicologica! prob- 
lem only in that it is (a) a primary irritant of the 
conjunctiva, nose, pharynx, trachea, and bronchial 
tree, and (b) an allergenic substance capable of 
producing human sensitivity with resulting asth- 


sensitive in- 


ma and broncho-spasm when the 
dividual is exposed to the minutest quantities of 
the substance. 

3. No detectable immediate or delayed damage 
to the integument, liver, hemopoietic system, or 
kidneys was discovered in any worker. No radio- 
logically detectable damage was demonstrated in 
the chest films taken at the beginning and at the 
end of the study, even in those workers who 
demonstrated the forms of intoxication 
with asthmatic symptoms. 

1. Eight cases of intoxication by tolylene diiso- 
cyanate have encountered in this study, 
and three are described in detail in this report. 
are made: (a) that ap- 

systems be_ installed 


severe 


been 


5. Recommendations 
propriate air exhaust 
wherever tolylene diisocyanate is used, sufficient 
to keep the air concentration below that which 
subjectively burning of the and 
nose; (b) that all applicants to be employed in 
areas of exposure be screened to eliminate atopic 
individuals those have a history of 
chronic respiratory illness; (c) that it is un- 
necessary to check workers exposed to tolylene 
diisocyanate for any deleterious effects outside 
the respiratory tree; (d) that as any 
worker develops an asthmatic reaction to tolylene 
diisocyanate, he be removed permanently from 
any further exposure to this substance. 


causes eyes 


and who 


soon as 


References 
1. Zapp, JoHN A., JR.: Toxicology of Toluene 2,4 - Diisocya- 
nate. Personal Communication, 1955. 


2. WHEELER, ELMER P.: Toxicity of Toluene Diisocyanate 
Personal Communication, 1955. 

Fucus, S., and VALADE, P.: Etude Clinique et Experi- 
Quelques Cas d'Intoxication par le Desmodur-T 
-2-4- et 1-2-6). Arch. des Maladies 


mentale sur 
(Diisoeyanate de Toluylene 
Professionellesa, 12:191, 1951. 

4. Swenson, A., Hotmaquist, C. E., and LUNDGREN, K. D.: 
Injury to the Respiratory Tract by Isocyanates Used in Making 
Lacquers. Brit. J. Indust. Med., 12:50, 1955. 

5. REINL, W.: Sickness Working 
Sased on the Farbe and 


Plastics 
Lack 


Caused by with 


and Lacquers Polyurethanes. 
1954. 

6. Witson, R. H.: Health 
National Safety Council Release, 


60:69-72, 


Problems in Using Isocyanates. 


1956. 


Practically Every Patient 


ger WAS a time when the term industry meant mining, milling, and other ac- 
. tivities involving heavy, hazardous machinery. There was also a time when indus- 
trial medicine meant only the surgical care of the traumatized workers. In some 


quarters that opinion still persists. Indeed, most doctors feel they are not identified 
with industrial medicine, or what should be more appropriately termed occupational 
medicine. They manifest disinterest because they are not practicing in a highly in- 
dustrialized community or on the payroll of industry. Such an attitude is excusable 


only in the pediatrician. Actually, 


practically every 


patient of practically every 


doctor is engaged in some type of occupation. This being so, the obligation actively 
to participate in the occupational health program should be apparent. 


From ‘Emotional Ill-Health in Industrial Society,’’ by 


November, 1956 


RUTHERFORD T. JOHNSTONE, M.D., in Rocky 
Mountain Medical Journal, September, 1956. 
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Principles of Medical Ethics 


N ILTON R. WEED, on the Editor’s Page, Detroit 
{ Medical News, October 15, 1956, has the fol- 
lowing comment on the proposed revision of the 
Principles of Medical Ethics of the American 
Medical Association. Reproduced beneath is the 
proposed revision, showing Section 7 in italics. 
This emphasis is ours.—Editor. 
‘*T AST JUNE in Chicago the A.M.A. House of 
~ Delegates approved a reference committee 
report on this revision but deferred final action 
until the clinical session next month in Seattle to 
‘permit ample opportunity for discussion ....’ The 
purpose of this editorial is to encourage such dis- 
cussion so that our delegates may benefit from the 
experience and wisdom of our members. 

“The present Principles have never been com- 
pletely satisfactory. Sir Thomas Per- 
cival’s 92 rules for guidance of physicians at the 
Manchester Infirmary published in 1803, they are 
a patchwork of amendments and revisions. They 


sased on 


are long (about 2500 words), occasionally repeti- 
tious, deal with professional etiquette as much as 
with ethics and even with economics (example: 
And they are, as Dr. 
Con- 


ownership of a drug store). 
Buie, chairman of the A.M.A. Council on 
stitution and Bylaws, said, ‘encumbered by ver- 
bosity and qualifying constructions of dubious 
value which... . engender confusion.’ 

“It seems to us that a code of ethics should con- 
tain broad, basic principles which can be used 
as touchstones for conduct—like the Golden Rule 
or the Ten Commandments. Detailed specificity is 
necessary in law, but codification always deflects 
attention from the spirit to the letter. Moral prin- 
ciples necessary for the highest good of patient 
and community involve no quibbling with words; 
the spirit is all important. 

“The authors of the proposed revision in our 
opinion have been remarkably successful in de- 
lineating the fundamental principles of medical 
ethics according to this concept. What’s more, in 
about 400 words they have included every basic 
ethical concept found in the present Principles. 

“The anticipated criticism that they are not 
sufficiently specific or detailed has been met by 
the Committee’s recommendation that they be 
supplemented with a codification of opinions and 
interpretations of the A.M.A. Judicial Council. 
Such a codification is now in progress.” 


Proposed Revision 


"THESE principles are intended to serve physicians, 
individually or collectively, as a guide to ethical 


a 
D44 


conduct. They are not laws; rather, they are stand- 
ards by which a physician may determine the pro- 
priety of his own conduct. They are intended to aid 
physicians in their relationships with patients, with 
colleagues, with members of allied professions and 
with the public, to maintain under God, as they have 
through the ages, the highest standards. 

Section 1. The prime objective of the medical pro- 
fession is to render service to humanity with full 
respect for both the dignity of man and the rights of 
patients. Physicians must merit the confidence of 
those entrusted to their care, rendering to each a full 
measure of service and devotion. 
Physicians should 
medical knowledge and skill, and should make avail- 
able the benefits of their professional attainments. 

Section 3. A physician should not base his prac- 
tice on an exclusive dogma or a sectarian system, nor 


Section 2. strive to improve 


should he associate voluntarily with those who in- 
dulge in such practices. 

Section 4. The medical profession must be safe- 
guarded against members deficient in moral charac- 
ter and professional competence. Physicians should 
observe all laws, uphold the dignity and honor of 
the profession and accept its self-imposed disciplines. 
They should expose, without hesitation, illegal or 
unethical conduct of fellow members of the profes- 
sion. 

Section 5. 


choose whom he will serve. Having undertaken the 


Except in emergencies, a physician may 


care of a patient, the physician may not neglect him. 
Unless he has been discharged, he may discontinue 
his services only after having given adequate notice. 
He should not solicit patients. 

Section 6. A physician should not dispose of his 
services under terms or conditions which will inter- 
fere with or impair the free and complete exercise of 
his independent medical judgment and skill or cause 
deterioration of the quality of medical care. 

SECTION 7. In the 


cian should limit the 


practice of medicine a physi- 


source of his professional in- 
come to medical services actually rendered by him to 
his patient. 

Section 8 A 
in doubtful or difficult cases, upon request or when it 
appears that the quality of medical service may be 
enhanced thereby. 

Section 9. Confidences entrusted to physicians or 
deficiencies observed in the disposition or character 
of patients, during the course of medical attendance, 
should not be revealed except as required by law or 
unless it becomes necessary in order to protect the 
health welfare of the individual or the com- 
munity. 

Section 10. The responsibilities of the physician 
extend not only to the individual but also to society 
and demand his cooperation and participation in ac- 
tivities which have as their objective the improve- 
ment of the health and welfare of the individual and 
the community. 


physician should seek consultation 


and 
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S 1ortening the Disability Period 


in Acute Periarticular Disorders 


HERMAN H. 


FILLS, MD. 


Chief, Arthritis Clinic, Newark Presbyterian Hospital 
Newark, New Jersey 


NE OF THE frequent causes of lost time in in- 
O dustry is acute periarticular inflammation 
and pain that may arise either from trauma — 
i.e., immediately after a period of physical strain 
or unaccustomed posture or from non-traumat- 
ic causes that remain generally unknown. These 
disorders, usually diagnosed as bursitis, myositis, 
fibrositis, and tenosynovitis, owe their signifi- 
cance not only to their frequency but also to the 
fact that occasionally they become the source of 
protracted controversy regarding their compensa- 
bility. 

This kind of difficulty is most often encoun- 
tered when the initial treatment produces results 
that are indifferent, and is rare when treatment 
can be relied on to be effective. 

In the disorders under consideration, adreno- 
cortical steroid therapy is generally beneficial,! 
yet one is properly reluctant to administer an 
agent capable of exerting undesirable systemic 
effects. No agent has been employed more widely 
than salicylate for its analgesic and anti-inflam- 
matory effects in the various rheumatic disorders, 
but the irritant action of salicylate on the gastric 
mucosa frequently prevents its full employment. 
Furthermore, salicylate is not nearly as rapid as 
glucocorticoid in remitting rheumatic symptoms. 

The need for effective and safe anti-inflamma- 
tory therapy in these conditions might be met 
by using large doses of a properly buffered sali- 
cylate and carefully selected doses of a gluco- 
corticoid in which there is enhanced anti-inflam- 
matory effect but diminished influence on mineral 
metabolism. Bufferin® and Sterane® admirably 
fulfill these criteria. 

Sterane is a glucocorticoid (prednisolone) the 
structure of which is similar to hydrocortisone, 
but with four times the glucocorticoid effect of 
hydrocortisone and with negligible electrocorti- 
coid effect in therapeutic doses.*-* Bufferin, a com- 
bination of aspirin, aluminum glycinate and mag- 
nesium carbonate, has satisfactorily eliminated 


The Bufferin® used in this study was supplied by the Medical 
Bristol-Myers Products Division, New York City; 


Department, 
Department, Pfizer Laboratories, 


the Sterane® by the Medical 
Brooklyn, New York. 
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the disturbing side effect of gastric intolerance 
to aspirin.®* 

More than a hundred patients suffering from 
periarticular inflammation and pain, in many in- 
stances resulting directly from their employment, 
have now been given short-term therapy with 
Bufferin and Sterane. The course of treatment 
consisted of an initial daily dose of 3 to 5 gm. of 
Bufferin and 15 mg. of Sterane administered in 
divided doses. Dosage with Bufferin was held con- 
stant as long as therapy was necessary, while the 
amount of Sterane was reduced by 2.5 mg. decre- 
ments each day until discontinued. In order to 
maintain tiexibility of dosage, it is important that 
these agents be administered in separate tablets 
(although both may be given at the same time). 
Therapy usually was terminated within four or 
five days, but occasionally was continued for 
periods up to one month, with the full amount of 
Bufferin plus 5 mg. of Sterane daily. 


Total Good Fair Poor 
Sursitis 39 37- 0 2 
Myositis 38 24 3 11 
Fibrositis 11 9 2 0 
Tenosynovitis 5 ) 0 0 
sackstrain 10 ) 0 5 

103 80 5 18 


Several case histories representative of results 
achieved with this combination are presented. 

H. A.: a 33-year-old male, weighing 260 pounds 

-now a plant superintendent-—was first seen in 
May, 1953, with a history of recurring attacks of 
low back pain which sometimes radiated to either 
leg. These attacks occurred without apparent 
cause and each resulted in a severe and prolonged 
period of disability; the attack bringing him in 
at this time was not relieved for over a month 
using conservative treatment. In August, 1955, 
he suffered a similar attack after bending slightly. 
He was given 15 mg. of Sterane daily in divided 
doses, together with 1 gm. of Bufferin every four 
hours. The condition cleared completely within 48 
hours, although previous attacks had without ex- 
ception lasted several times as long regardless of 
treatment. 


~T 
~ 
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A.A.: a 25-year-old housewife and part-time 


sales clerk, was seen in December, 1955, with a 
painful right shoulder. The pain had occurred 
suddenly two weeks before and had been un- 
responsive to phenylbutazone and to codeine. A 
diagnosis of acute non-calcified bursitis was made, 
and the patient was given 12.5 mg. of Sterane 
daily together with 0.6 gm. of Bufferin every four 
hours. The condition cleared completely within 48 
ho vs. 

A.L.: This man, a 44-year old attorney, was 
first on May 9, 1956, complaining of 


severe pain in the left arm, of 


seen 
sudden onset. 
Fluoroscopy revealed a large calcific deposit in 
the left subacromial bursa with typical pain on 
rotation and motion. The patient was given 15 
mg. of Sterane daily together with 1 gm. of Buf- 
ferin every four hours. This therapy provided 
rapid reduction in symptoms so that the patient 
was able to return to business on May 13, 1956, 
and was completely syndrome-free by May 138, 
1956. 

T.R.: A 50-year female office clerk, was first 
seen following a “frozen left shoulder” of three 
months’ duration. She had been unable to raise 
her left arm for filing and for many other office 
duties. Because of an old healed pulmonary tuber- 
culosis the dangers of steroid therapy were dis- 
cussed with her, but on account of the severity of 
her disability she was willing to submit to the 
therapy. She was given 12.5 mg. of Sterane daily 
and 1 gm. of Bufferin every four hours. Complete 
relief of pain occurred after three days of thera- 
py, but restriction of motion persisted. Sterane 
was stopped at this time and the patient was con- 
Bufferin, and was given therapeutic 
dis- 


tinued on 


exercises. Restriction of motion rapidly 
appeared, and at the end of two weeks she was 
able to return to full office duty. 

L0:: 


severe distress when first seen, complaining of 


This man, a 48-year old plumber, was in 


acute pain in the right upper arm of sudden on- 
set. A diagnosis of acute bursitis (subdeltoid) 
non-calcific was made, and the patient was given 
15 mg. of Sterane daily together with 1 gm. of 
Bufferin every four hours. Complete relief of pain 
and disability was obtained after three days of 
therapy, and the patient was able to return to full 
duty as a plumber on the fourth day. 

68 Oe 
poration president, was first seen in consultation 
on May 17, 


hand syndrome of sudden onset two months fol- 


This patient, as 5l-year old male cor- 


1956, because of an acute shoulder- 


lowing a severe coronary thrombosis. He was 


given 15 mg. of Sterane daily and 1 gm. of Buf- 
Remarkable relief of his 
pain and of a swelling of the right hand occurred 


ferin every four hours. 


within 48 hours. Sterane was stopped at the end 
week but Bufferin 
same dosage. The patient 


was continued in the 


work on 


of one 
returned to 


June 10, 1956, on a sedentary basis (because of 
the cardiac episode) with no pain or restriction 


of the right shoulder or hand. 


"THESE results are typical of what has been ac- 

complished in a large series of patients with 
similar disorders that have been treated during 
the past year. Some of the case histories have 
been published elsewhere.* 

In about 75‘; of cases therapy resulted in nota- 
bly quick subsidence of symptoms. Usually pain 
was completely and permanently relieved within 
three or four days. Also notable was the safety 
of this While the 
earlier glucocorticoids was associated with 
water 


course of treatment. use of 
dis- 
turbances of sodium, potassium, and 
balance, such effects have not been observed with 
moderate amounts of Sterane either in this study 
or in others. Also it has been reported that predni- 
has caused disturbances 


solone gastrointestinal 


in a number of cases, and in rare instances has 
aggravated ulcers that were previously asympto- 
matic. Care has been taken in the present study 
to watch for unwanted systemic effects, but in no 
case has there been evidence of any. The absence 
of undesirable glucocorticoid side effects is at- 
tributed to the small daily doses that were used 
throughout this work, and to the short interval 
of treatment. The absence of gastric irritation, 
which can be caused by both Sterane and salicyl- 
ate, is attributed to the antacid effect of Bufferin. 


Summary 
DERIARTHRITIC pain and inflammation of a type 
that commonly causes temporary employment 
disability has been treated successfully with large 
doses of Bufferin and selected doses of Sterane. 
In more than 100 cases treated to date, recovers 
time was dramatically shortened to three or four 
days in most cases. No side effects of any kind 
‘his therapeutic plan is recom- 
mended as an aid in the treatment of patients who 
are disabled by non-articular rheumatism, so that 
they may return to full employment in as short a 


were observed. 


period as possible. 
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Industrial Hygiene lJ) nits in Inc ustry 


From a report by the AIHA Development Committee 


AMERICAN INDUSTRIAL HYGIENE ASSOCIA- 

TION Development Committee (F. A. Patty, 
Chairman; W. G. Hazard; J. C. Radcliffe; J. C. 
Soet; A. J. Vorwald, M.D.) published in Ameri- 
can Industrial Hygiene Quarterly, 
June, 1956, the results of a survey of industrial 
hygiene units in industry. Following is the text 


HE 


Association 


portion of the survey findings: 


QUESTIONNAIRE designed to develop informa- 
tion useful to industries contemplating new 

or reorganized industrial hygiene units was 
mailed to members of the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION known to be employed in 
key positions in industry. The questionnaire was 
arranged so as to avoid identity of the person or 
organization participating. Of the 133 question- 
naires mailed out, 57 were filled in and returned, 
10 were returned uncompleted, and 66 did not 
reply. Some returns neglected to reply to some 
questions. The tabulation of results is shown in 
the table which 
Of the 10 questionnaires returned uncompleted, 


follows. 


one was a duplicate mailed to a second member of 
a participating group, three were returned be- 
cause of uncrystallized programs in the develop- 
ment stage, three were returned by the postal 
service unopened, two were returned “because of 
security regulations” and one because the indus- 
trial hygiene activities were rudimentary while 
the health physicist in charge was of the opinion 
that the program was completely satisfactory to 
management. A number of questionnaires were 
not returned because more than one had gone to 
certain units and also because several industrial 
members of AIHA do not have active industrial 
hygiene programs. 

The number of employees per member of in- 
dustrial hygiene staff varies widely with no defi- 
nite central tendency. However, about 53% lie be- 
tween 4,000 and 15,000. In general, the larger 
industries have more employees per industrial hy- 
giene member than do the smaller industries. 
Several of the industries with less than 5,000 em- 
ployees per member of the industrial hygiene 
staff are engaged in manufacturing chemicals and 
drugs and are conducting toxicological research. 
Several in the group above 20,000 plan to add to 
industrial hygiene personnel. 

The activities in which these 57 units are en- 
gaged are most interesting. Several units engage 
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in all of the activities named, while others are ac- 
tive in only a few. A rather surprising number 
are conducting efficiency tests of air cleaners as 
well as air pollution work of various sorts. The 
time spent on air pollution work for the majority 
of those concerned amounts to less than 10%, but 
ranges from less than 1° to 95°. The replies 
concerning biological analyses and clinical tests 
were apparently confused by some misinterpreta- 
tions of “clinical” tests. They are believed to be 
inaccurate. The chemical and drug group appear 
to participate less than the average in making 
detailed recommendations for ventilation. 

About 40° of top management’s interest in 
industrial hygiene centers in the personnel and 
industrial relations group. Production is second 
with 24°,. It is noteworthy that in about 10% of 
the industries, management’s interest is concen- 
trated in the Board of Directors or the President, 
while in another 10°, the Medical Director is 
the principal interested management represent- 
ative. The man under whom the industrial hy- 
gienist works is, in 54°, of the industries, the 
Medical Director; 10° are directed by the Direc- 
tor of Personnel, personnel services or industrial 
relations; another 5°. are directed by the Manu- 
facturing Manager; but the many different ways 
in which the industrial hygiene activity has been 
set up in the industrial organization are striking. 
The position of the chief industrial hygienist on 
the organization chart ranges from the sixth 
level up to the second level. His position in the 
organization is apparently influenced by many 
things, including the type and size of the industry 
and the time the activity was initiated. Each of 
the sixth level locations for industrial hygiene is 
in a large company in which the activity dates 
back more than 20 years. It is not surprising that 
replies from the people in these units indicate a 
certain amount of frustration because of inability 
to accomplish the objectives that are possible in 
industrial hygiene. It is of interest that 70° of 
industrial hygiene units in industry have been 
initiated since 1940. 

Another item of interest is that in over 15% 
of these industrial hygiene units the field men 
do all the analytical work also, while in about 
50°: of the units the field personnel do less than 
10°. of the analytical work. These differences do 
not appear to correlate with the size of the or- 
ganization or other available information. 








The total space devoted to industrial hygiene 
for office and laboratory averages around 245 
square feet of floor space per person, but the 
range is 70 to 1,000. 

In 30°. of the cases the industrial hygiene re- 
port is “approved” by other than industrial hy- 
giene personnel before it is sent to the depart- 
ments concerned. Since over 50° of the industrial 
hygiene units are directed by medical personnel 
a significant number of these directors apparently 
do not choose to judge and rule over the contents 
of the report, but prefer to leave this responsi- 
bility with the industrial hygiene unit preparing 
the report. Whether the recommendations are 
mandatory (23°. ) or advisory does not appear to 
be related to the size of the industry, the relation 
of the Medical Director to the industrial hygiene 
activity, nor to the age of the unit. 

The availability of major expense analytical in- 
struments is not surprising. Specialists are re- 
quired to operate much of this equipment and 
when it is located in another department it can 
more readily be applied to problems outside in- 
dustrial hygiene. 

Perhaps the outstanding fact brought out by 
the survey is that 45 of the 47 persons responding 


to the question of whether the set-up is workable 
and desirable are satisfied with their industrial 
hygiene unit and the way in which it operates. 
The most significant suggestions for improvement 
center around the problem of having only a liaison 
with plant engineering personnel. There is a con- 
siderable strain placed on this tie when the plant 
engineering personnel must call upon the Medi- 
cal Director for any engineering help they wish 
from industrial hygiene. This is especially so 
when the report is in turn forwarded by the Medi- 
cal Director. Other suggestions included a need 
for more toxicological research among the chemi- 
cal and drug group, and more personnel in all 
groups. 

One reply stated that in the interest of 
efficiency and reduction of waste, health physics 
should be combined with industrial hygiene and 
should, along with safety, report to the same di- 
rector of administrative functions rather than op- 
eration functions. Other suggestions stemming 
from units finding themselves in the sixth level 
of the organization express need for reorganiza- 
tion and centralization of industrial hygiene ac- 
tivities, and a greater need of interest from top 
management. 


Overpaid? 


reports on a comparison made between the 


RECENT article in “The Medical Way” 
l \ earnings of a typical doctor and a representative bricklayer for a period of 20 


years. After a two-year apprenticeship and a period of being a journeyman, the 
bricklayer’s total income for his first 10 professional years is about $66,976. A typical 
doctor’s income for his first 10 dedicated years is $5,000-—none from his eight years 


in college and medical school, and $2500 for each year of his residency. If he begins 


practice in a prosperous American community at the end of his residency, he can 


expect to average earnings estimated today at $15,000 per year for the next 10 years. 


At the end of 20 years in his profession, the bricklayer has earned a total of nearly 
$140,000; the doctor, $155,000. However, if the bricklayer worked the average doctor’s 


56-hour week, he would earn an annual salary of over $12,000, a fraction less than 


a doctor’s for the same number of hours of work. “However,” states the article, “the 


purpose of this comparison is not to stir up an argument over the bricklayer’s pay. 


He is a skilled and respected artisan and is certainly entitled to whatever he earns.’ 


From ‘‘Medical Economies,’ in Minnesota Medicine, July, 1956. 
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“The 1956 Ramazzint Reudezvous 


Tapoco Lodge, Tapoco, North Carolina 


"ih pares second 
weekend was the 
time, and the giorious 
autumn beauty of the 
Great Smoky Moun- 
tains the setting of the 
anniversary rendez- 
vous of the Ramazzini 
Society. To mark the 
event there came from 
all parts of the country 
29 Ramazzinians and 
10 guests, all (by their 
own admission) re- 
nowned specialists in 
occupational medicine. 
The activities were such as have become the cus- 
tom for Ramazzini meetings, plus something new. 
Customary were the warm camaraderie of close 
professional associates, the informal and various- 
ly-sized group discussions of problems, the banter 
and ribbing possible only among close friends, 
and the feeling of unity under the shadow of the 
patron whose name graces the organization. 
Novel were the enthusiastic participation in sim- 
ple lawn games and the re-discovery by busy phy- 
sicians of the rapport achievable in essentially 
meaningless contests among intimates. Games 


All of the Ramazzinians in Tapoco and their guests. 
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Approaching Tapoco Lodge. 


and short, woodsy hikes 
were especially inviting 
and easy of accomplish- 
ment at this year’s site. 
The results were re- 
laxation, renewed feel- 
ings of strength and 
solidarity, and a revi- 
val of the enfeebled 
conviction that all 
might one day be well 
with the world. 

The headquarters for 
this year’s conclave of 
Rams was’ Txpoco 
Lodge, North Carolina, 
owned and operated as a public facility by the 
Aluminum Company of America, and located 
near the Company’s complex of dams and power- 
houses along the Little Tennessee and Cheoah 


Rivers. The area is a heavily forested, moun- 
tainous terrain, for the most part enjoying the 
protected status of a national forest. The woods 
are an exciting mixture of conifers and deciduous 
hardwoods. Mountain flowers abound to the satia- 
tion of the most ardent botanist, and varieties ex- 
ist for the production of blooms in all seasons 
save winter. The rich fall colors of the changing 






































































































































































































































Around the table from left to right: Legge, Penalver, Wells, Hamlin, 
Dawson, Yant, Gehrmann and Belknap. 









hardwoods, the bright petit point 
of flowers at forest margins, and 
the general spread of evergreens 
on the steep slopes provided the 
meeting’s esthetic background. 
The gracious hospitality of the 
host-Company extended to the 
exclusion for the weekend of all 
other guests, and Rams conclaved 
in unintruded isolation. 


HE IDEA of the Society of Ra- 

mazzini was conceived by 
smail group of the country’s 
foremost practitioners of 
pational medicine whose identity 
tends to be kept hazy by those 
best informed. The Society was 


a 
< 


occu- 


to comprise a small, select group 
of specialists in our new field of 


medicine, bound in the very 
loosest of organizational ties, 
operating with greatest in- 


formality, whose single cohesive 


force was the recognition that 
these were men one needed as 
friends and associates if one’s 


professional life was to develop 
its fullest meaning. It may with 
confidence be stated that the So- 
ciety possesses the desired char- 
in great 
and that the dream of the found- 
ers is a reality. The Society has 


acteristics abundance, 


no officers, no by-laws, no dues. 
Its 
even questionable, during the 360 


existence is most nebulous, 
days between meetings. Organi- 
zational survival during this 
hibernation at the of 
two or three Rams each of whom 
bears the title, Servant. Servant 
status is achieved by application 


is 


mercy 


in open meeting and approval by 
voice vote and insult. To the 
Servants falls the lot of arrang- 
ing the annual meeting and car- 
ing for a loose bundle of papers 
said to be the Society’s records. 
What the Society lacks in writ- 
ten by-laws is in some measure 
made up by firmly established 
practices which, when they will 
have existed a few decades more, 
hopefully may come to be desig- 
nated as tradition. Most rigid of 
its present practices is the So- 
ciety’s limitation of membership 
to Those making inquiry 
about the odd total are usually 


2 
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told, soto voce, that the founders 
were of firm belief that a round 
number had been used in the con- 
struction of the original roll. A 
certain kindness has apparently 
served to deter any investigation 
whether the odd 
number from an inca- 
pacity te count so high. In any 
case, it is baker 
may have his own kind of dozen, 


to discover 
resulted 


reasoned, if a 


why not a Ramazzinian 30? 
A requirement of 


membership in the Society is at- 


continued 


tendance at meetings. A single 
absence is tolerated when the 
excuse is established and ap- 


proved. Membership rarely sur- 


vives two consecutive absences. 
The resultant disgorgement 
makes room for the election of 


new Rams from the list of those 
sponsored by surviving members. 
As may be supposed, this list is 
long and the pressure of advo- 
cates great. Election is by writ- 
ten ballot months after 
the meeting, when members have 
in all likelihood fron 
the aftermath of a conclave. The 
process of weeding out and plant- 


several 


recovered 


ing anew has developed an or- 
ganization of enthusiastic mem- 
bers, jealous of Ram status. The 
that this year, for the 
first time, no vacancy exists al- 
though the number of highiy de- 
sirable candidates is large. 


result 1: 


‘THE passing years have seen a 
tendency to hold 
Ramclaves at off the 
beaten track; so that the logistics 
of assembly comprises no little 
part of the task of the Servants. 
This utilized 


growing 
places 


year’s operation 


Knoxvilie as a base from which 
was staged a Ramlift of won- 
drous intricacy an exercise 


which for lesser minds would by 
itself have served as justification 
for the meeting. All Rambodies 
were delivered intact and on time 
despite the most elaborate prac- 
from 
servants the raw data of arrival 


tices ever used to conceal 


schedules. 

The central 
meetings 
ranging, profuse, and satisfying. 


Ra- 


wide- 


activity of 
is conversation, 
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A group of food-contented Ramazzinians and guests. Left to right: 
O'Connor, Draper, Lauer, Page, Sander, Tebrock and Leggo. 







Ay, 


To list all topics covered by concurrently chat- 
ting groups would require impossible reportorial 
ubiquity. A random sample, believed in all honesty 
to be representative, must suffice. There was much 
talk about the new specialty board, its exami- 
nations, preparation for these examinations, 
the possible chemical explanations of autumnal 
color changes in leaves, the apparently diminish- 
ing potency of gin, the wisdom of playing golf 
without golf balls, the vagaries of the law and 
the chicanery of its practitioners as contrasted 
with the nobility of medicolegal experts, a new 
and strange pulmonary disease that has possible 
industrial implications, and the growing lack of 
water in California and the consequent hope of 
drying out some of its citizenry. There were com- 
parisons of what different industrial concerns do 
about identical problems, a search for answers to 
baffling questions from the unpublished experi- 
ences of others, and probings for the underlying 
theory of occupational medicine. Definitions were 
boundaries temporarily estab- 
lished only to be immediately obliterated. The 
search and supply, the seek and give, and the even 
trade went on almost without lapse for the wak- 
ing hours of the meeting, all in deeply satisfying 


challenged and 


measure. 


"THE highlight of the conclave is the annual ora- 

tion which stands alone as a formally planned 
event. Dr. William P. 
Yant, who for many years has applied his un- 


This vear’s orator was 





The newest elected Ramazzinians—W. Harvey Cruickshank and E. A. Irvin. 


usual capacities as a scientist and researcher to 
the problems of industrial health and safety. His 
oration dealt with one of man’s future problems 

- perhaps the greatest one to be faced in the 
coming centuries the increasing speed with 
which the world’s sources of mechanical energy 
are being consumed. The complete oration, a gem 
of scholarship and erudition, will appear in an 
early issue of this journal. 

Ramguests this year were Doctors W. Leigh 
Cook, Jr., William Dawson, Thomas A. Lincoln, 
Joseph S. Lyon, Robert B. O’Connor, Logan T. 
Robertson, Charles R. Sullivan, Jr., Leo Wade, R. 
Lomax Wells, and Julian Williams. The Society’s 
overseas members, designated its 
foreign legion, were this year represented by Dr. 
tafael Penalver of Cuba. 

A delightful surprise to the assembled Rams 
was a message from Dr. Sven Forssman contain- 
ing the announcement of the formation of a Ra- 
mazzini Society of Europe, together with a greet- 
ing from these men and their wives. The mem- 
bers of the organization are: Doctors Frederick 
Bonjer, Leiden; Arne Bruusgaard, Oslo; Sven 
Forssman, Stockholm; Etienne Grandjean, Zu- 
rich; Leo Noro, Helsingfors; and Enrico Vigliani, 
Milan. This roll of names augurs well for the fu- 
ture of the new Society. Our best wishes go to 
them. What Ramazzini has meant to a group in 
far away America will undoubtedly be realized in 
greater measure by those whose work is close to 
his beloved Modena and Padua. 


occasionally 


Begin to Think 


HE THINGS that collectivists the world over most fear is that good Americans will 
begin to think; that we will begin to concentrate and act upon, not the winning 


or losing of an election, but 


individually living up to the traditional 


honor and 


freedom of our country; that we will no longer fall prey to the propaganda web they 
have spun; that we will abolish our progressive income tax and keep our money at 
home; that we will resolutely refuse to vote for their power-aspiring jokers; that we 
will insist on a foreign policy of minding our own business; and will willingly suffer 
the consequences of making our money honest so that our children will not have to 
s “benefits.” 

Editorial, by 


their 


From “Dietary 


wreck lives paying 1 


JouHN K. GLEN, M.D., in Texas State Journal 


of Medicine, July, 1956. 


Revision-Downward,” an 
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Industrial Medical As 


President's Page 


N 1932 the American College of Surgeons began 
a survey of industrial medical programs through- 
out the United States. If these met certain minimum 
standards, a Certificate of Approval was given the 
industry. All concerned were proud to exhibit this 
Certificate as evidence of a good Medical Depart- 
ment with a satisfactory program. 

In 1945 the Medical 
tablished the organization known as the American 
Foundation of Occupational Health. This 
non-profit educational and professional trust which 
tax free. Funds submitted to the Foundation 
used for and other 
as deemed advisable by the Foundation’s Board of 
Trustees and the Industrial Medical 
Board of Directors. 

In 1951 the American College of Surgeons, having 
approved some 1400 Medical Departments, wished 
to discontinue its Certification and of- 


Industrial Association es- 
was a 


Was 


could be educational purposes 


Association’s 


program, 


fered it to the Industrial Medical Association. The 
3oard of Directors thought this would be an ex- 
cellent project for the IMA, working through the 


Health. Fi- 


nancing was undertaken by subscriptions from in- 


American Foundation of Occupational 


dustry. Standards were established which were 
thought to be minimal for a good health main- 
tenance program. Prior to 1954, some 140 plants 


were surveyed and Certificates awarded them under 
the auspices of the American Foundation of Oc- 
cupational Health. 

However, the cost of the program was substantial, 
and financing it difficult. The Board of 
Directors were told the word “Foundation” involved 
the distribution, rather than the collection, of funds, 
and, in order to obtain support from Foundations 
necessary to 


became 


and other organizations, it would be 
change the name of the Foundation of Occupational 
Health, omitting the word “Foundation.” 
Consequently, in 1954 the name was changed to 
Occupational Health Institute, Incorporated, domi- 
ciled in the State of New York as a non-profit tax- 
free corporation for the purpose of carrying out 
educational functions along industrial medical lines 
and also to work as part of the Industrial Medical 
Association to certify industrial plants that had 
medical programs conforming to IMA standards. 
In order to make this satisfactory, not only to in- 
dustry but also to the medical profession, a Board 
of Managers or Trustees was formed to administer 
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the functions of the Occupational Health Institute. 
At no time were there to be from 
industry than from medicine. The fact is that the 
medical profession is represented by a majority of 
the members of the Board of Trustees, this being 
a permanent requirement under the corporate char- 
ter. The President and the President-Elect of the 
Industrial Medical Association automatically become 
members of the Board of Trustees of the Occupa- 
tional Health Institute. The business and affairs of 
the Occupational Health Institute are controlled by 
the Board of Trustees with the aid and counsel of 
an Advisory Committee. 

The medical phases of the Institute’s 
including the accreditation of medical services, are 
always directly the function of the Industrial Medi- 
does the Board of 
Health Institute, in 


more Trustees 


program, 


cal Association. In no place 
Trustees of the Occupational 
itself, have anything to do with the 
Standards and the of the 
except in the matter of presenting the Certificate 
which is done in the name of the Industrial Medical 
Association and the Occupational Health Institute. 
If and when sufficient funds are available, the OHI 
pro- 


matter of 


accreditation industries 


permits and educational 
grams in industrial medicine in plants, schools, 01 


3oard of 


charter encourages 


any place considered advisable by the 
Trustees. Scholarships or fellowships may be estab- 
lished, but this, of course, is not to be done unless 
sufficient funds are available. 

Certificates now have been granted to some 31 
different plants and organizations, and there are 56 
applications being processed. The satisfaction and 
enthusiasm these plants display in receiving these 
Certificates offer abundant evidence that the project 
is much more than worth-while. 

A feature describing the 
Health Institute and its plans, progress, and per- 
sonnel, will appear in an early issue of the Asso- 
ciation’s official publication, Industrial Medicine and 
Surgery. 


L oF, samaaliaai 


558 


9 
oO 


( 


article Occupational 








Kooks 


Predicting Accidents 

HE ACCIDENT SYNDROME: The 
yj peter Injury: A Clinical Approach: MORRIS Ss. 
SCHULZINGER, M.A., M.D. Charles C. Thomas, Pub- 
lisher, 301-327 East Lawrence Avenue, Springfield, 
Illinois; Blackwell Scientific Publications, Ltd., 24-25 
Broad Street, Oxford, England; Ryerson Press, 299 
Queen Street, West, Toronto 2B, Canada; 1956, pp. 
234, with 45 illustrations, $6.50. 

Following is the review 
of the Medical 
1956: 

“The author, having studied some 35,000 consecu 


of Acci- 


Genesis 


of this book in the Journa/ 
October 15, 


American Association, 


tive accidents over a period of 18 years, is well quali 
cure, and prevention of 
accident syndrome. His 


fied to speak on the causes, 
what he so aptly calls the 
conclusions are interesting and particularly timely, 
since we are faced with a rising tide of automobile 
injuries and deaths. First in importance in preven- 
tion is machine design, which should also be related 
to the human form, and second is education of those 
persons exposed to danger. The author’s conclusion 
that most accidents occur to maladjusted young men 
with unbridled aggressiveness is certainly true, and 
the statement that the so-called accident-prone group 
is a rapidly changing one is most interesting. Much 
medical research is needed in order to understand the 
reckless driver. He 
behavior, 
inheri- 


speeding, the drinking, and the 
must be studied from the standpoint of 
habits, physical environment, and 
tance. For the student of accidents in general, and of 
automobile accidents in particular, the book is highly 


Status, 


recommended.” 


Excellent Idea 

ERSONAL HEALTH RECORD: CARL A. 

Military Service Publishing Company, 
burg, Pennsylvania, 1956, pp 64, $1.00. 

This booklet looks like a United States passport: 
the size of a passport, the color of a passport, and 
the feel of a passport. In fact, it is a 
passport to health. It appears to be a new idea, but 
what a good one; that every person should possess 
and keep up to date a precise record of every medical 
event from the time of a broken collarbone in child- 
hood, to the date of tetanus toxoid in the army, and 
on to the time of the prostatic operation at age 65. 
If every person maintained such a record, and it were 
complete and accurate, half the onerous medical his- 
tory taking in hospitals would be eliminated. By the 
way, where is your birth certificate stored? Who has 


the chest x-ray films made 11 years ago? Both might 
be needed soon. 


Get 'Em While They're Hot 

“HE ISOTOPE INDEX: Scientific Equipment 

Indianapolis 19, Indiana, June, 1956, 
$2.00, ($2.50 foreign). 

Many an industrial physician would like to know 
more about the isotopes and particularly so to be 
able to participate knowingly in the activities in 
which his own organization may be engaged. So 
complex is the matter, so much information is _ re- 
quired even to know a little, that many industrial 
physicians keep aloof because of uncertainty. This 
small book may make some contribution to the easing 
of that situation. This is no primary text on the 
nature of isotopes and their Instead it is 


DRAGSTEDT. The 
Harris- 


passport—a 


Corp., 
pp. 68, 





actions. 
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sbttention 
Sccentifie Exhibitors! 


Anyone contemplating a scien- 
tific exhibit at the 1957 Indus- 
trial Health Conference in St. 
April 1957 


should address 


20-26, ’ 


Louis, 
inquiries and 


applications for space to R. 
EMMET KELLY, M.D., Medical 


Director, Monsanto Chemical] 


Company, St. Louis. 











an index of all isotopes, the nature of their emana- 
tions, sources of supply, costs and guidance in pro- 
curement. Most useful and little known to physicians 
is the fact of availability of stable isotopes without 
the necessity of meeting the rigid requirements of 
the AEC surrounding the more dangerous isotopes. 
Much of the needed medical research connected with 
istopoes may be carried out with these stable isotopes 
without any extraordinary precautionary measures. 

This book is no Alpha to Omega presentation of 
radioactivity but it well lives up to its purpose of 
telling what isotopes now are available and how to 
get them. Still more information is available through 
correspondence with the publisher, Scientific Equip- 
ment Corporation, 5438 Lowell Avenue, Indianapolis 
19, Indiana. 


Industrial Exhausts 
NDUSTRIAL VENTILATION 
mended Practice (4th Edition): American 

ference of Governmental! Industrial Hygienists, 

Committee on Industrial Ventilation, Lansing, Michi- 

gan, 1956, unpaged (about 105 pages), $4.00. 
This Manual has been developed to meet a demand 

for a compilation of practical data and information 
on the design, maintenance and testing of industrial 
exhaust systems. Its original purpose was to put 
into the hands of official industrial hygiene agency 
personnel, a single volume of standards. Its aim 
was to help and educate engineers and industrial 
hygienists throughout the country. This Manual is 
an industrial exhaust system handbook at an engi- 


Recom- 
Con- 


A Manual of 


neering level. 

The Manual is not intended as an instrument for 
regulation, but rather one for information. Individ- 
ual experience may dictate other values or data, and 
some special applications of ventilation practice have 
not been included. The Manual is for practical use 
in the field and an attempt has been made to avoid 
detailed discussion wherever possible. References are 
provided for those who are interested in more de- 
tailed information. 
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Management's Blind Spot 


ARLIER this year the Journal of the American 
Medical Association carried an editorial en- 
titled “Industry Needs Physicians.”! Although 
several facets of the industrial medical situation 
were touched upon in the editorial, what is said 
here is directed to only one of them, namely, the 
existence of the need “the growing need 
for physicians trained in preventive medicine and 
The editorial states that this 
the medical profession with a 
challenge.” It is probable that the statement 
is incomplete; a little thought on the matter 
makes it evident that the need for physicians in 
industry also presents industry with a challenge. 
The editorial suggests a few of the duties 
and responsibilities of the full-time industrial 
physician principally the adaptation of the 
worker to his work, his adjustment to his en- 
vironment, his physical fitness, his health ap- 
praisal, his relation to efficiency, etc. All these 
and their connotations at once bring to mind the 
thousand-and-one overlappings and_ interweav- 
ings of each with the other that make up the 
fabric of the Medical Department’s day. There is 
more than the hint that the industrial physician’s 
assignment to “keep the employee well when he is, 
and get him well when he isn’t” requires educa- 


administration.” 


need “presents 


tion and ability and dedication — far above 
average. Indeed, at the Conference mentioned in 
the editorial — on the Education of Physicians 


for Industry, at Pittsburgh last December — Dr. 
Robert A. Kehoe said: ‘‘The full-time practice of 
occupational medicine requires more intellectual 
competence and a greater variety of knowledge 
than does any other field of medical practice.” 
Insofar as the possession of this intellectual 


160:16, 1411 1956, quoted in Indust. 


322 (July) 


(April 21) 
1956. 


1. JADA. 
Med. & Surg., 


25:7, 
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competence and variety of knowledge is reflected 
in Specialty Board status, the competence is 
proved and the knowledge is acquired through 
10 years or more of preparation and training. 
Board certification is based on graduation from 
an approved medical school, plus internship of at 
least a year, plus two years of graduate study in 
occupational medicine, plus a year of supervised 
experience in industria! medical practice, plus 
three years of special training in, or teaching or 
practice of, occupational medicine. 

The business of getting ready for “The full- 
time practice of occupational medicine” requires 
dedication of a high order. Also, for the man who 
is getting ready, it money. How much 
money it costs is indicated in a recent study? 
from which the following may be drawn: Two 
young men finish college; one goes into a job; 
the other into medical school. The first starts to 
earn; the other continues to spend. By the time 
the latter is ready to begin earning he will have 
invested from seven to 10 years of his time and 
will have spent from $30,000 to $35,000 in his 


costs 


education and training. The study concludes: “It 
costs a doctor $40,000 to earn his first fee.” 
Meanwhile, and concurrently, the man who 


spent only about $6000 to get ready to go into 
industry from college — and thus to earn his 
first salary — will have earned at least a com- 
parable total amount, and more, will have estab- 
lished himself somewhat firmly in his industrial 
position. If now it may be supposed (1) that the 
company of the man who went immediately into 
industry has need for a Medical Director, and 
(2) that it is within this man’s responsibility to 
select such Medical Director, and (3) that this 
man’s classmate, having devoted the intervening 


2. Medical Economics, July, 1956. 








years to getting ready, is available for the posi- 
tion of Medical Director, is it to be expected that 
the man hiring will be willing to start the man 
hired at as much as, or even more than, he him- 
self is being paid? On the contrary, and regard- 
less of all other considerations, the hiring man’s 
attitude will be the usual company attitude 
epitome of the moss-grown management-cliches: 
“All we need is a doctor.” ‘That is what the posi- 
“We'd like you to begin at a figure 
make Almost 
invariably the “figure” will prove little more than 
the amount a good mechanic commands. Inter- 
estingly, too, it will be only a small fraction of the 
huge fees frequently paid the pseudo-expert who 
bedazzles the company president with his jug- 
gling of so-called “tests” of various kinds. 
Illuminating as to the actual “figure” 
M. Thompson’s analysis of a survey by 
the National Industrial 
garding the magnitude of the investment by 131 
companies of various sizes in the providing of 
medical and health services for their aggregate 
of 885,830 employees.? Of the companies fur- 
nishing information, 81 reported the salaries of 
their full-time physicians. “These 81 companies 


123 full-time doctors whose salaries range 


tion pays.” 


we can increase as you good.” 


is Doris 
recent 


Conference Board re- 


have 
from less than $6000 to more than $30,000 an- 
nually.” (Italics ours.) Of the 123 full-time 
doctors, 64 earn between $10,000 and $15,000. As 
to those who are Medical Directors, 20 are paid 
from $15,000 to $20,000; 11 from $20,000 to 
$25,000; five from $25,000 to $30,000; and one 


’ 


receives more than the last-named amount. The 
average for 63 Medical Directors would be about 
$16,000. That 
is borne out by the following: 
ago some 20 of the full-time Medical Directors in 
anonymously the 


lowest was 


these are representative figures 


Several months 
the Chicago area disclosed 
range of their salaries. The amount 
$8,800 a year; the highest $40,000; the average 
just under $18,000. (Italics ours. ) 

There is the implication in the JAMA editorial 
that the need for physicians ‘‘trained in preven- 
tive medicine and administration” would not exist 
if there were more physicians so qualified. “A 
start must be made in the medical schools.” Not 
only has the start made in the 
schools, but the last few years have shown great 
progress. A decade ago there were hardly more 
than a dozen industrial physicians in teaching 
positions. Now there are several hundred. The 
fact is that today there are enough physicians 
qualified to fill the needs of industry, and many 
more are in training. 

Why, then, does industry need physicians? The 
answer is obvious. The higher salaries being paid 
are far from enough; the lower ones are niggard- 


been medical 


Munayement Record (National Industrial Conference 


Board), 18:4 (April) 1956; also Indust. Med. & Surg., 25:7, 317 
(July) 1956. 
556 





ly. Some even now being offered are worse than 
that they insulting. What is really 
needed is an economic ophthalmologist to show 
managements how to look around the blind spot 
that prevents so many of them from seeing the 
unwisdom of their reluctance to pay enough to at- 
tract and hold the physicians they need. In short, 
if industry needs physicians, it isn’t nearly so 
much for lack of physicians as it is for inade- 
quacy of pay. When industry corrects the one, 
the other will take care of itself. 


are 


Observations Matutinal 


ITH disregard for exactness, it may be said 

that all the people of the land could be 
sorted into two broad categories, the matutino- 
philics and the matutinophobics. The former 
awaken bright-eyed, clear-minded, eager, ready 
for food and activity. The matutinophobics in 
about equal number, scarcely awake, are dour, 
dazed, incompletely coordinated or oriented, hat- 
ing man, beast and clock, screaming for coffee. 
The morning-hater abhors the brightness of the 
morning-lover. In turn, the morning-lover has 
fine contempt for the morning phobic with all 
his gropings and whinings. Not necessarily is 
either group pathologic. One of life’s tragedies 
arises when a matutinophilic marries a matutino- 
phobic. One partner shines at 7:00 in the morn- 
ing and the other at 11:00 in the evening. 

No man knows what sleep is or how it is 
brought about. That is as deep a biologic mys- 
tery as how odors are perceived and identified. 
In a measure, sleep is but an undressed rehearsal 
of death. At least scores of poets have pursued 
that conception to common Unat- 
tractive to the poets, however, are the numerous 
physiologic phenomena that attend the arrival of 
sleep. No poet has sung about sleep’s lowered 
rectal temperature, or been moved by the reality 
of urinary diminution. Only the physiologist 
finds appeal in the lowered blood pressure, the 


acceptance. 


slow pulse rate, the curbed metabolic processes, 
the minimal muscle tone, the mildly ischemic 
brain, the gently swollen extremities, the de- 
pressed lachrymal and salivary secretions, half 
functioning reflexes. All these changes and 
others attend sleep, but they are only a part of 
normality. 

The sleeper unwittingly and without calcula- 
tion, has entrusted his being to his diencephalon. 
That portion of the brain, competing with the 
insomnia-producing anxieties, worries and fears, 
takes over the job of producing and monitoring 
sleep. It is the diencephalon that tells the sweat 
glands to go ahead with their work of getting 
rid of unwanted body heat, and the heart to 
take some rest. It is the diencephalon that makes 
the matutinophobic. The diencephalon likes its 
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role and relinquishes its nocturnal clutches only 
with reluctance. The morning-hater becomes its 
victim. The open-eyed morning-lovers, however, 
without knowing how it was accomplished, have 
mastered their diencephalons. 

There are utilitarians who may believe that 
the frank differences between the morning- 
haters and the morning-lovers should be turned 
to practical account. Some of their more serious- 
minded may even perceive no whimsey in the 
proposal that on every application for work, just 
after the space indicating “male” or ‘female’ 
there be another space to indicate “phil” or 
“phobe.” Thereafter all the “phils” are assigned 
to the first shift, and the morning moves of the 
wheels of industry are entrusted to their eager 
and hands. The second shift is for the 
“phobes.”” No longer are they the half-walking 
dead. Long before their time to go to work comes 
around their mental and bodily agilities will have 
escaped from the detaining tentacles of the 
diencephalon. Unless there is a third shift to 
cloud up all this reckoning, a major personnel 
difficulty for all time will have been dissipated. 
Thus will pass the morning “drooper” and the 
midnight ‘“‘slumper.”’ 

It is not intended to praise or condemn either 
matutinophile or matutinophobe. Left to the in- 
fallibility of the proverb writer, the morning- 
lover basks in praise: 

“Cheerful at morn, he 

repose, 

Breathes the keen air, and carols as he goes.” 

But: “He that riseth late must trot all day, 
and shall scarce overtake his business at night.” 

However, the matutinophobe has his sup- 
porters. Maybe New York’s Jimmy Walker was 
right when he said, “Early to bed, early to rise— 
and you'll meet no interesting people.” 
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What is Preventive Medicine? 


| Fove AGO, the industrial physician recognized 

that his medical efforts foremostly fall within 
the area of preventive medicine. That is as it 
should be. Few industrial physicians and fewer 
private practitioners may provide any succinct 
definition of preventive medicine. Actually there 
is no sharp line of demarcation between preven- 
tive medicine and curative medicine. Every good 
physician practices both. 

Wilson Smillie (Preventive Medicine and Pub- 
lic Health: the Macmillan Company, New York, 
1952) makes all this clear in this language: 

“What is preventive medicine? Preventive 
medicine encompasses those activities that are 
the direct responsibility of the individual in the 
prevention of disease and in the protection and 
promotion of the health of himself and his 
family. 


November, 1956 


“Who is responsible for the proper conception 
and execution of these activities? They fall, for 
the most part, upon the family health adviser. 
Usually this person is the private physician, who 
aids and guides all members of the family in all 


matters pertaining to individual health pro- 
tection. 
“Preventive medicine, then, represents indi- 


vidual responsibility for activities that are car- 
ried out for the family as the unit. Public health 
represents a community responsibility which is 
carried out for community benefit. In the first 
instance, the family is the unit; in the second 
instance, the community is the unit for con- 
sideration. 

“The most important concept of this century 
in the field of medical care is that preventive 
medicine is an integral and essential part of the 
everyday practice of medicine. It is not a sepa- 
rate body of knowledge to be understood only 
by a skilled technician who has been highly 
trained in this field. There is no ‘specialty’ of 
preventive medicine as there is a specialty of 
surgery, radiology, or pediatrics. There is, of 
course, a specialty of public health, which is a 
well-organized body of knowledge and requires 
a high degree of skill. But preventive medicine 
must be interrelated with diagnosis, treatment, 
and rehabilitation. These are the four basic ele- 
ments of every physician’s continuous progres- 
sive plan for medical care for each of his patients. 

“The great physicians of all times have under- 
stood and have followed the principle that the 
practice of medicine is not simply an exercise 
in diagnostic acumen, nor a test of therapeutic 
skill, but requires a complete understanding of 
an individual as a person who is a member of a 
family, and who lives in an environment that 
has a profound influence, for better or for worse, 
upon his health. They have also understood and 
followed the principle that he is entitled to the 
benefits of preventive medicine as an essential 
part of his medical care. 

“Public health and preventive medicine have 
not been of great concern to the medical profes- 
sion as a whole. The student of medicine of the 
past has shown slight interest in these subjects 
because he felt that they had little application to 
his future career, since they bore no practical 
relationship to the practice of medicine. 

“In recent years there has been a complete 
reversal of opinion in these matters. Students 
of medicine now realize that they must be fully 
alive to the social implications of medical prac- 
tice, and have become actively interested in the 
relationship of preventive medicine to clinical 
medicine.” 


THE INDUSTRIAL physician of good will experi- 
ences no difficulty in accepting these pro- 
nouncements. Particularly he will enjoy the clear 
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distinction between preventive medicine and 
public health, always an item of disturbance. 
Having espoused preventive medicine in all 
the industrial physician 
sometimes may be inclined to see prevention in 
For that there is justification, 
but much of prevention becomes the function of 
That 
own obligations in prevention. In the instance 
of the industrial worker of a 
troublesome appendix in a quiescent period, the 
industrial physician has no justification for tak- 
ing over the operation just because of the many 
preventive medical involved. 
That example is beyond debate, but there are 


its newer broadness, 


all of medicine. 


the private physician physician has his 


removal from an 


obvious aspects 
less conclusive situations constituting shadowy 
zones. There may be good reason for the pursuit 
of group surveys of industrial workers, such as 
for tuberculosis. Is that preventive medicine? 
The private practitioner says “‘No.” To him, that 
is “case finding—neither preventive nor curative 
medicine.”” A compromise becomes requisite. Case 
finding is good preventive medicine—good for 
the individual, good for his family, good for the 


community—but in its community significance 
it becomes public health. When the cases are 
found and thinking turns to “treatment,” to 
“cure,” there, unless the conditions were pro- 


duced by work itself, the private physician takes 
Some prevention requirements will con- 
those fall to the ministrations of the 
private physician. 


over. 
tinue, but 


W 


compromise and to sublimate, to be realistic about one’s self and about others. This 


the change of life or 


is the 


The True Wisdom 


HEN ONE has lived a well-rounded life, there need not be special problems during 
during old age. 


true wisdom of the advanced years. 





It would seem that out of all this there might 
be developed a general guiding formula—some- 
what as follows: 

Always excluding those conditions produced 
by work itself, when the time comes for therapy, 
cure, continued treatment, home care, hospitali- 
zation, the industrial physician has reached the 
boundary of his proper professional territory, 
and curative medicine takes over. 
yer as industrial physicians know, and _ pri- 

vate physicians are learning—any such for- 
mula will be complete and satisfactory only to 
the extent that it (1) provides openly for the 
many adjustments theoretical limits 
and practical needs that are the daily fare of 
the physician in industry, (2) recognizes that 
“the extent of services to be rendered in a plant 
does require some nicety of judgment,” and (3) 
accepts beyond cavil the industrial physician’s 
‘“nicety of judgment” as expressed in such con- 
the economics of work as are in- 
volved in “the single visit” to the Medical De- 
partment that will relieve distress and/or “keep 
the employee on the job.” 

In short, preventive medicine in terms of the 
employee means keeping him well and keeping 
him working. Insofar as this responsibility of 
the industrial physician requires the participa- 
tion of the private physician, whatever formula 
they use will be helped by mutual good will and 
joint common sense. 


between 


cessions to 


One has learned to adjust, to adapt, to 


It is not intellectual but experiential; it 


comes from living life, experiencing and experimenting and gaining in self-confidence 


and self-knowledge. One of the frequent events in modern society is enforced retire- 


ment at a set chronological age. Maybe such relegation of some very capable and 


useful human beings is a social necessity; it need not be a tragedy for those affected 


if they can plant for themselves. 


with inactivity; it seldom means that 


physically ready for 
lessness, 
different areas. 

Psychiatry in 


From “Dynamic 






by Ropert R. 


Simple Terms,” 


For the vast majority, retirement is not synonymous 
the 
inactivity. Few retired people nowadays feel discarded to use- 


individual himself is psychologically or 


but continue to live interesting, vital, and useful lives, albeit perhaps in 


MezeEr, M.D., published by Springer 
Publishing Company, New York City, 1956. 
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NEW AND IMPORTANT 


ROLICTON 


(BRAND OF AMINOISOMETRADINE) 


Simple 


b.i.d. Dosage 
for Positive 


Diuresis 


THIS newest product of Searle Re- 
search is the only continuously effec- 
tive oral diuretic that avoids all these 
disadvantages : 
... Significant side effects 

. Complicated dosage schedules 

. Electrolyte disturbance 
... Acid-base imbalance 

. Fastness 

. Known contraindications 


THE GLOMERULAR FILTERING SYSTEM 
Configuration of the renal glomerulus 
as revealed by the electron microscope. 


(illustration by Hans Elias) 





ROLICTON has been found effective 
as an agent to eliminate, or greatly 
reduce the frequency of, mercurial in- 
jections. 

DOSAGE IS SIMPLE. One tablet b.i.d. is 
usually adequate, following adminis- 
tration of four tablets the first day. 
G. D. Searle & Co., Chicago 80, 
Illinois. Research in the Service of 


Medicine. 
*Trademark of G. D. Searle & Co. 
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Consider the ADVANTAGES of AANAGIN 


For the rational non-narcotic relief of PAIN 


You can depend upon Anacin for prompt, safe and prolonged analgesia 
without hypnotic effect. Anacin tablets afford optimal results for 
non-narcotic intervention of simple pain, an important factor whenever a 
patient is required to continue working while under treatment. Anacin 

is exceptionally well-tolerated, non-habit forming and can’t upset the 
stomach. Anacin is packed especially for industrial use—a unit of 250 
cellophane envelopes, each containing two Anacin Tablets. This 
package offers the advantages of cleanliness and convenience for 


dispensing to individuals. Won’t you consider Anacin for your patients? 


ANACIN 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 





TWIN SAVINGS 
for YOU! 


SBS-30 and SBS-60 
solve ALL skin cleaning 


problems...are almost 


IMPOSSIBLE 
TO WASTE! 


Wash- © 
Station — | 
Used © 

With 


SBS-30 Waterless 
Washstation 
Used Without Water 


SBS: 


PLANT-WIDE SATISFACTION 

AND SAVINGS ASSURED 
Solve your skin cleaning problems for good by 
simply specifying SBS-30 Waterless Skin Cleanser 
and SBS-60 Cream Deodorant Soap. Both of these 
dramatic new cleansers adhere to the hands .. . 
cannot run off like liquid, powdered or wasteful 
bar soaps. SBS-30 Waterless Skin Cleanser is 
recommended for the removal of almost ‘‘im- 
possible’’ soils such as tar, paint, glue . . . SBS-60 
Cream Deodorant Soap efficiently removes all 
ordinary soils found in factories, , shops and offices. 
Dispensed from ‘‘throw-away"’ containers, you 
get savings of 30% . 40% ... up to 50% with 
SBS-30 and SBS- 60—it will pay your organization 
to get the facts today! 


~AM 


FREE FACTS FOLDER explain- 
ing specific uses, by industry and 
plant area. Simply write: 


Sugar Beet Products Co. 
Chemical By-Products Division 
302 Waller St., Saginaw 75, Mich. 


Canadian Subsidiary 
Chemical By-Products, Ltd. 
8 Ripley Ave., Toronto 3, Canada 


News, Comment. 


Opinion 
Ant 


workers’ fitness are 
proposed by American Medical 
Association, which believes chron- 
ological age of person is no true 
measure of type or amount of 
work for which he is suited. 
Industrial Relations News, 
October 6, 1956 


determine 


From 


Helsinki 
UMEROUS physicians and _ in- 
dustrial hygienists of this 
country and Canada have indi- 
cated a purpose to attend the Hel- 
sinki International Congress in 
July, 1957. A few of these 
pective travelers are making in- 
quiries as to possible small groups 
that might be formed to en- 
hance the pleasures of the jour- 
ney. Since no travel bureau has 
heen appointed for guidance in 
the matter, it is suggested that 
any person interested in forming 
a travel group, whether by boat 
or plane, communicate with Dr. 
Robert T. Legge, 6 Roble Road, 
Berkeley 5, California. While Dr. 
Legge is not forming any party 
of his own, he may be in position 
to bring together various in- 
dividuals, with or without their 
families, who have a preference 
for traveling in the company of 
others on the same mission. As a 
reminder, it is observed that the 
dates of the Helsinki Congress 
are July 1-6, 1957. Since this 
travel will be required at the 
height of the tourist season to 
Furope, it is imperative that 
travel plans be made promptly. 
Fven the present is a little late. 


} 
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pros- 


Cooperation 
OTH of these types of programs 
industrial medicine and la- 
bor health programs — are a 
source of case-finding and refer- 
ral for the private physician. This 
flow of information about patients 
will increase when the physicians 
in the community are willing to 
work more closely with the two 
groups of agencies. Such active 
cooperation not only strengthens 
patient referral and medical care, 
but it also provides special op- 
portunities for a dynamic health 
education program. 
From “Recent Sociologic Trends in 
Medical Practice,” by WILLIAM A. 
SAWYER, M.D., J.A.M.A., May 
26, 1956. 
Moscow Item 
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with 
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OUR S93 Ih YEAR 


Wo ODWARD 
Ne bdical Parsonnel Bureau 


FORMERLY AZNOE'S 


3rd floor-ias N.WABASH AVE. 
CHICAGO®s| 
*®ANN WOOOWARD * Ditectol. 


“omandateh of. the counseling Sorwice to 


the ion, Nom aancing medicine 
with Listinction over half a cantwy, 
POSITIONS WANTED 

Medical Director: b) Recognised specialist 
chest diseases; 7 vis, med dit 1200 bed gen 
hosp & faculty member, impor med 
pref indus medicine, only Ige 
gram 

Medical Director: (c) Eminently qual; one 
of leaders in indus med field; 9 yrs, dir 
impor indus hygiene program reference 
unit in excel commendations 


schl 


indus pro 


Industrial Hygienist: (d) 6 yrs, Dir of Health 
& Safety, one of large companies; B.S., M.S 
Chemistry 

Assistant Medical Director (« 
med dir, Life Insurance Co; prefers 
med, Diplomate, Internal Med vell qual 
cardiology; Prefers Houston area 


Medical Director: (f 
pract, medicine; qual, cardiolog 
USAM( japan); prefers indust 
mate, Internal Medicine; age 34 
references 
General Surgeon: (g) seeks indus surgery 
foreign post graduated, Johns Hopkins 
excel residencies; P.G.  cardiovascu re 
search, Johns Hopkins & Yale; 2 years, sur 
geon, USAMC; age 29 
Staff: (h) 29; Med degree Michigan; \ 
indus med, years’ fellowshp, indus 
1.P.H.) exceptionally well trn'd in 
med in which specialty he 


Sev vrs iss 


ndus 


Assistant 


elie 


seeks career 
Staff: i 28; | year, gen priv. group 
pract; finishing 2 yrs, dispensary physician 
USAM( japan) seeks indus med 
Grad: Arkansas. 

Staff: j 0; M.D Temple sev. vears 
USNMC; 3 vrs indus staff phy, major Co 
semi-heavy metal industry; immed availabl 
prefers East 

Staff: (k) 30; M.D., Harvard; Bd elig inte: 
nist; past year, priv general pract; prefers 
indus med in which specialty he seeks care¢ 


careet 


POSITIONS OPEN 
Medical Director: (b) Regional plant of lead 
ing Co; large univ city; New England 


Chiefs: (c) Full 
plants; one of 


charge new posts new 
Americas largest 
industries; salary and perquisites will equal 
$16,000; East, South, idwest; recommended 
for those interested in indus med from ca 
reer standpoint 

Staff: Major Co; duties, phys exam’s, diag 
nostic work, and administrative 2 weeks 
out of 6 with mobile exam unit 
transportation; large univ city of 
Medical Director: (e) 
company; Michigan. 
Staff Phy: (f) As chief, 
nurses, iech'ns; major company 
vicinity Houston, Texas. 
Staff Phy: (g) Female, age 30-40, expe’d in 
indus med; lge plant; must arrange 
within commuting distance, town about 25 
miles South of New York City; about 
$10,000 initially. 
Staff Phy: (h) Evaluating occupational in 
juries and illnesses from medical-legal stand 
point; very large heavy indus; 15,000 em 
ploy; excel med dept; to $12,500; city 
100,000; Pa. 
Staff Phy: (i) To be 
admin of the In-plant med facil; Ige 
aircraft indus; westcoast. 
Staff Phy: (j) Regional 
1500 empl; dept staffed by 5 nurses; Ige city 
on Gulf; req’s Florida license; recommended 
Staff Phy: (k) Major Co; 40,000 emplo; dept 
well staffed and affiliated with medical 
school teaching program, indus med; recom 


mended for those interested in indus med 
as career 


semi-heavy 


separate 


southwest 


Regional plant of large 


dept, well staffed 
2600 empl; 


reside 


responsible fo the 
plant 


plant, leading co; 











nancy said he did not believe hut possibly not so fast as in the number of serious ailments un- 
smoking increased the likelihood United States, the surgeon said. covered was very small. Actual 
From Chicago Tribune, October 21, rate of high blood pressure and 
particularly fumes from motor f 1056 heart abnormality averaged only 
vehicles, is more probably the Executive Worry 10°+, for example. Only one out 
cause, he said. The opinion was ANY executives suffer from of five executives examined was 
given to a group of California imaginary illnesses, reveals overweight. Executive health 
physicians by Dr. Valentin Ser- study of 3,700 medical examina- plans may well change the trend 
geivich Mayatt, Dean of Surgery tions of executives by Life Ex- of future health and prosperity of 
in the Second Medical Institute tension Examiners in cooperation our industries, according to Dr. 
of Moscow. He said statistical with Research Institute of Ameri- Faul Dudley White. The annual 
studies of the problem had been ca. Men who took check-up had examination of all members of 
made by other Russian investiga- roughly twice as many imaginary industry and other medical pro- 
tors and that their findings complaints as genuine ailments. grams have _ heiped_ eliminate 
pointed to air pollution. Lung Between 30% and 60% of execu- liush-hush attitudes toward ex- 
cancer is increasing in Russia, as tives had been worried about vari- ecutive health, he says in Re- 
it is in some western countries, ous physical conditions. However, search Institute’s report. Major 
stumbling block to effective 
medical programs for execu- 
tives: hospitals, clinics and 
private or company physicians 
simply don’t meet exacting 
needs of executives in either 
time or convenience, Dr. 
Charles E. Thompson _ told 
AMA’s fall personnel confer- 
ence last week. 

From Industrial Relations Newa, 
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e HE PROBLEMS encountered in 
difference a toxicology laboratory are 
broad in scope. By illustration, 

the laboratory may be _ re- 

quested to run anything from 

the routine blook alcohol de- 

termination to an _ investiga- 

tion of an incident such as the 

one recently completed at the 

406th. The laboratory was re- 

quested to determine’ the 

“exotic” agent responsible for 

the immediate deaths of three 

healthy men who had died all 

within a period of five minutes. 

A Japanese father and his two 

sons removed the _ concrete 

cover from a manhole that was 

some 20 feet deep and four 

feet wide. The father descended 

| into the hole to attempt clear- 

ing of a drainage pipe at the 

bottom. Immediately on reach- 

in SU RGICAL GUT ing the bottom he collapsed 
| and died. The first son went 

down to attempt to remove his 

father and he also died im- 

mediately. The second son ran 


different— because ETHICON Surgical Gut is COLLAGEN- | to a near-by fire station, ob- 


PURE. ETHICON is the only manufacturer who processes sutures | ‘#imed an Army all-purpose 
gas mask, descended into the 


from sheep intestine to finished strand. Only ETHICON has exclu-| hole, and also died. This man- 
sive CP process to assure higher tensile strength and minimal | hole was located in an Air 
: : Force dependent housing area 
tissue reaction. at Itami, Japan. An Air Force 


of lung cancer. Air _ pollution, 


medic was lowered with a rope 


@ | into the hole to rescue the 


three Japanese. He was 


equipped with a gas mask and 
| he held his breath. In approxi- 
| mately one minute he inhaled 


| and immediately collapsed. He 





NEW FOR BURNS—Stops pain, guards against infection 


Shmediiilite w/NEOMYCIN 


IDEAL ALSO FOR: 


Wounds — Dermatoses 


Stops surface pain in minutes, and guards against 
Hemolytic Staphylococci, Hemolytic Streptococci, Proteus, 
Pseudomonas, as well as miscellaneous gram negative 
bacilli. Especially useful for infected burns. In itching: 
Allays itching, stops the scratch reflex, combats infection. 


Pyrogenic — Infections 


Anon 


FREE: Send for sample and literature A. Sting Seer. core ano 


CONTAINS: 20% dissolved benzo 
caine and 5 mg. neomycin § sulfate 
per gram, in bland, water-soluble 
base. 


7  goptt* 


snes, 


FOR BURNS: Wide spectrum an- 
tibiotic plus quick, sustained relief. 


rospect, Ill. 


was raised from the hole and re- 
approximately 20 
respira- 


covered in 
minutes after artificial 
tion and oxygen therapy. It was 
reported that he had a grand mal 
convulsion 15 minutes after hav- 
ing been revived. Blood specimens 
were received at the laboratory 
four days after the incident and 
were hemolyzed and decomposed 
No interpretable re- 
was not 


on receipt. 
sults were obtained. It 
until air samples were collected 
from the hole and analyzed that 
the riddle was solved. There was 
no noxious agent responsible for 
these deaths it was the near 
absence of a rather important ele- 
ment, oxygen. The oxygen con- 
tent of the collected air specimens 

was less than 1%. 
From “Toxicology in the Far East 
Command,” by LT. RICHARD PrRourty, 
Chief of Toxicology Section, 406th 
Medical General Laboratory, pre- 
sented at a meeting of the Military 
Preventive Medicine Association in 
Korea, September 12, 1956. 


NTA Fellowships 
HE MEDICAL Section of the Na- 
tional Tuberculosis Associa- 
tion, the American Trudeau So- 
ciety, provides a limited number 


ARNAR-STONE LABORATORIES, INC., 225 E. Prospect Ave., Mt. 


of fellowships to promote the 
training of clinicians, medical 
teachers and scientific investiga- 
tors in the field of tuberculosis 
and respiratory diseases. Awards 
are open to citizens of the United 
States for work within this coun- 
try. Candidates holding the de- 
grees of M.D., Ph.D., or Sc.D., are 
eligible for awards making pos- 
sible continuation of graduate 
study in the field of respiratory 
diseases in an approved hospital 
or medical center. Such studies 
may be oriented toward teaching 
or research. Residency in an ap- 
proved hospital under such a fel- 
lowship will be credited by the 
American Board of _ Internal 
Medicine toward certification in 
internal medicine and pulmonary 
diseases. Predoctoral fellowships 
are also offered to graduate stu- 
dents who hold a bachelor’s degree 
and are working on a research 
project for an advanced degree 
other than an M.D. Each appli- 
cant must have the approval of 
the head of the department under 
whom he expects to work. All 
awards are determined by _ in- 
dividual circumstances and are 


paid directly to the Fellow on a 
quarterly basis. Fellowships are 
granted for one year. Not more 
than two renewals will be con- 
sidered. Fellowship applications 
must be received by January 1, 


1957. 


Health Plans 

FOUNDATION to promote effi- 

ciency and expand benefits of 
industrial health plans has been 
created by the International Asso- 
ciation of Machinists and U.S. In- 
dustries, Inc., the latter a national 
manufacturing company employ- 
ing about 6,000 persons in divi- 
sions in five states, Puerto Rico, 
and the Philippines. The purpose 
of the Foundation is to develop 
plans for the broadest 
range of health and welfare bene- 
fits including preventive medicine, 
psychiatric care, ophthalmic and 
dental treatment for workers and 
their families at the lowest pos- 
sible cost and in the most effective 
and economical way. It is hoped 
that the Foundation’s findings can 
be made available to other com- 
panies and labor organizations as 
a public service. Co-chairmen of 


possible 


Reece Wood Sole Acts As Splint 


for 


BROKEN TOES and FOOT BONES—Burns 
—Bursitis—"'Athlete's Foot''—Dermatitis— 
hastens healing, permits aeration. 
Light weight WOOD SOLE with airfoam 
insole acts as SPLINT. 
Light weight canvas upper—white or olive 
drab, laces easily over any bandage. 


No. X175-CG-Men's 
No. X173-CG-Women's 


SAVES MAN HOURS 
WRITE FOR FOLDER. 


No. 175-Men’'s 
No. 173-Women's 


Sizes — Small, Medium, Large 
No lefts or rights— 


Guard prevents reinjury— 
easily stocked. 


Keeps a man on the job. 


REECE WOOD SOLE SHOE CO. 


Dept. M-56 Columbus, Nebr, 
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the foundation’s Board of Direc- 
tors are A. J. Hayes, President 
of the Machinists’ Union, and 
John I. Snyder, President of U.S 
Industries. Theodore W. Kheel, 
impartial chairman of the Private 
Transit Industry in New York 
Labor Counsel to U.S. Indus- 
tries, is serving as Executive Di- 
rector without compensation. 
Martin EF. Segal, Consultants, are 
retained as consultants in welfare | lj 
fund administration. The com- Instantly neutra 1ZeS 
plete Board of Directors of the 


Foundation on Collectively Bar- acids or alkalies ! 


gained Health and Welfare Plans 
is in process vt selection. sg RNS IT 


im = Pub Health, September, 


depends on Hands - 


Careless on the Road 
Hands depend on “AS GIVEN off by a burning cig- 
aret can spell sudden death 
on the highway. The gas is carbon 


monoxide. When inhaled—even in ee 
3 tiny amounts—it impairs night gil 

vision. Poor sight at night may - 

mean a misjudged curve, an un- 

derestimated distance—and death. When acid or alkalies 


FOR SAFE, EFFECTIVE CLEANSING Smoking isn’t the only source of splash eyes or skin, 
\ / the gas. Gas may creep into a car Neutralize works 
| \ from a leaky muffler or from the for immediate relief and 
exhaust pipe of another car just 


\@ 
mm» N \ 
» \ | ahead. It’s just one of dozens of 
\ » ) forces that can bear down on the 
\ 


. , etermining if chemical is 
human being behind the wheel " ; — te , 
with fatal results .... Highway acid or alkali—Neutralize 


©) slaughter would be dramatically counteracts both. 
= 


prevents severe burns. 
No dangerous time loss 


cut if safety officials knew more Try this test—you can 
about mental and physical condi- do it yourself! 
tions that cause accidents. Re- 
searchers have a lot of ground to 
travel before they find all the 
pH-6 is a specially formulated, sul- answers. We know that drinking, 
fonated oil, bland skin cleanser... fatigue, and certain diseases set Neutral 
amazingly effective in removing oils, the stage for many traffic fatali- gorennenigy 
greases, and other industrial grime. ties. It takes less alcohol than ol 
Lotion-like effect actually protects previously believed to make a 
the skin . .. leaving it clean, smooth, dangerous driver out of a safe 
and supple. one. Under average conditions, 
one to three ounces of 100-proof 
a Be fe whiskey can make trouble. Fa- "5 
© o< tigue not only slows down a mo- gel? @ 
N ep utra « Fo a mM torist’s reactions, but tricks him oe 
5 . A into believing he’s as quick-witted ay ~ . ped 
; ° as ever. Ailments like heart dis- 4 ~XANeutralize 
New mild synthetic skin detergent ease, epilepsy, and diabetes cause 
with excellent foaming properties. many accidents when an attack 
Leaves no disagreeable soap odor on hits a driver. Just how many, 
the skin. isn’t known. Even simple drugs } NEUTRALIZE 
You'll find both pH-6 and Neutra- sold without a prescription can be OBSOLETES 
Foam are surprisingly economical. dangerous, since some _ induce 


Send coupon for literature and drowsiness. Antihistamines and WATER DILUTION 


samples. motion sickness remedies are TREATMENT! ® 
——. 





among the offenders. Old age cuts 
into driving ability. An elderly Gis Boult-vourselt ese 


CHEMICAL CO. driver’s eyes, for example, can’t for Neutralize, or call J 
Phone CEntral 6-551! stand headlight glare as well as your Bullard distributor, = ® 


those of a youngster. Harder to T7LAALILLS 
pin down are the mental influ- BULLARD! PR ys 
The Stepan Chemical Co. DEPT. IM ences on drivers. E ° : or:8 ra Rasery 4, 8 and 32 ounce 
: A 5 Ss. 4zMmotvtic yres- lyethyien t! 
20 N. Wacker Drive, Chicago 6, lilinois . 7 ui onal pres ne ee 
Please send pH-6, Neutra-Foam literature and sures may be causing a big per- 


samples centage of our traffic accidents, | © D- BULLARD COMPANY, 275 Eighth St.,San Francisco 


Name These things don’t show up on po- 
on lice accident reports. But knowing 
about them, in the long run, is 
Puen neErote just as important as building safe 
City and State highways or passing speed laws. 


ewe eee ee mee ee ee ee eee eee PAUL Gapp, in Chicago Daily News, 


Wednesday, August 29, 1956. 


Write for instructions on 


_ 
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@ UNIVERSAL EXAMINATION AND TREATMENT TABLE 
@ COMPLETE EYE, EAR, NOSE AND THROAT ROOM 
¢ COMPLETE CHIROPODY TREATMENT ROOM 


© You create better employee relations with a modern, well 
equipped industrial clinic. The Ritter Universal Table, Type 2-A-1, 
shown above, offers you extreme flexibility for all of your exam- 
ination, treatment, and emergency surgery requirements. Power- _ Ritter's ENT Unit, 

ful motor hydraulic base raises or lowers your patients smoothly apap eo 

and quietly by a mere touch of the toe; back, head and leg sections mit more com. 

are easily, quickly adjusted to any of twelve basic positions. To Ge 

keep pace with the ever increasing importance of complete medical 

services for industry, Ritter also offers an Ear, Nose and Throat 

Unit, Chair and X-ray, as well as the Ritter Chiropody Chair and 

X-ray to complete your clinic. Plan to include all of these out- 

standing Ritter facilities in your new clinic, expansion or modern- 

ization program. Contact the Ritter dealer nearest you, or write to 
Ritter Company Inc., 3823 Ritter Park, Rochester 3, N. Y. Gaaekene, 

provide modern in-plant 


facilities for your 
visiting chiropodist . . . 


e ~ enable you to set up 
Ritter ( ’ We essential foot health program. 
\ ° 











Ask your Ritter surgical dealer about the FREE RITTER INDUSTRIAL CLINIC PLANNING SERVICE .. . 











mR ow’! For about a Penny a Day.. 
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through the ROUTINE use of AC/D MANTLE Lotion 
in plant wash rooms. Prevents Dermatitis Conditions 


that often result in absenteeism or work slow-down 





AUTOMATIC 
DISPENSER 
(#350 Value) 









with purchase of 1/2 gallon 
Acid Mantle’ Lotion 














ACID MANTLE® Lotion — pH4.5 — DOME, used 
regularly after every wash-up will effectively prevent 
dermatitis resulting from contact with cutting oils, 
plastics, epon resins, rubber and chemical irritants, 
soaps and detergents, etc. It instantly restores the 
skin’s natural protective Acid Mantle which these 
irritants have removed. When the Acid Mantle is 





Fis don’t forget 


DOMEBORO® 
TABS 


.. first thought in 
treating all in- 








intact (with an acid pH between 4 and 6) the skin ACID MANTLE flammatory condi- 
can repel attacks by harmful bacteria and fungi. —. ~ geen tions of the skin, 
Only Acid Mantle Lotion (or Creme) by Dome has tubes, 4 oz. and 16 regardless of 
evidentiary proof* that it instantly restores the os. sate — cause. 

skin’s pH to normal, thereby preventing dermatitis. Rog — s J 





*Samples and clinical evidence on request 


e r Ol 
of ine. 
D OM E CHL, 109 W. 64 ST. NEW YORK 23, N.Y. ey 


In Canada Professional Sales Corp , 5333 Queen Mary Rd , Montreal, P.Q 


















that is 


FAST 


DEPENDABLE! 





AW Na 


chloride 


—brand of refined benzalkonium chloride—is an antiseptic that is 


fast — kills many gram-positive and gram-negative bacteria in seconds. 
dependable — reliable bactericidal and bacteriostatic effectiveness combined with 
marked wetting and penetrating activity. 


well tolerated — virtually nontoxic and nonirritating to tissue cells — well tolerated 
in surface application or irrigation. 


versatile — for antisepsis in surgery, obstetrics and gynecology; urology; dermatology; eye, 
ear, nose and throat; pediatrics and general practice. Excellent for instruments, too!* 


economical — | oz. of Zephiran concentrate makes | gallon of 1:1000 Zephiran solution. 
*with Anti-Rust Tablets (Winthrop) 





scores every time! 


e 
(| Jncthivop LABORATORIES 


New York 18,N.Y. *¢© Windsor, Ont. 


Zephiran chloride 


Zephiran chloride Tincture 1:1000 

tinted and stainless 

bottles of 8 fl. oz. and 1 gallon 

Zephiran chloride AQuEous SoLuTION 1:1000 
bottles of 8 fl. oz. and 1 gallon 


Zephiran chloride ConcENTRATE 12.8% 
aqueous solution (must be diluted 
— 1 oz. makes | gallon of 1:1000 


solution), bottles of 4 fl. oz. and 1 gallon. Zephiran, trademark reg. U. S. Pat. Off. 1054M 

















New Clinical Thermometer 


provides reading in seconds 








with remarkable un-varying accuracy 
to within 0.2°F (two tenths degree F.) 
as regularly verified by the National 


Bureau of Standards 







Dial Face @ Rapid Response @ Safe — Actual Size 


All Metal Construction 


Push button indicator lock and release 


Hermetically sealed for chemical sterilization 
Virtually indestructable, the amazing new Cary 
Clinical Thermometer has all the important 
features long sought after by members of the 
medical profession. 
Thermometer should be warmed before insertion 
to provide useful reading in approx. 30 seconds. 


only $10.00 including NEAT PLASTIC POCKET CASE 


Please include money order or check with order. 


UNCONDITIONALLY GUARANTEED FOR 5 YEARS 


eee eee | eee 


Elizabeth, N.J. N. Hollywood, Cal. 


Eastern Division Western Division 








"MENSTRUAL DISTRESS’ 
i BEFORE IT STARTS 
: in premenstrual tension-and dysmenorrhea with 


ention) 


mé- F id ret : 
pamabrom 5 + excessive fluid Fr algesit) 
“ss 


e an 


enstruation: i 


: pottles sii 
Lup 7# tab. q.i.4. 5 von of symptoms: 
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BRECK 


pH? 
PROTEC rivE CREAM 





B R E 


ep 7 PROTEC TrEivVse CREAM 


Breck pH7 Protective Cream covers the skin with an invisible, oil-resistant 





film which is neither slippery nor sticky. This neutral film prevents contact 
of irritants with the skin. Breck pH7 Protective Cream is effective against such 
irritants as lubricating oils, grease, aromatic and hydrocarbon solvents, cutting 
compounds, synthetic resins, rubber dust, fiber glass, paint, duplicating inks and 
iron dust. Breck pH7 Protective Cream is easily removed with Breck Hand 
Cleaner or with soap and water, making the use of harsh cleansers unnecessary. 


A Breck Industrial Preparations Booklet will be forwarded to you upon request. 






Antiseptic soaps with | 
GeTD wexactioropnene v.s.P.) 


are a must in controlling 
occupational dermatitis 


The use of G-11® soaps in washroom dispensers can serve two 
very important functions—the promotion of better personal hy- 
griene among ¢ mploye es ind the protec tion of employee Ss against 
skin disorders caused by bacteria. Knowing that the cleanser he 
uses 1S an antiseptic makes the employee more conscious of his 
personal ( le anline SS and encourages washing Hexac hlorophenc 
soaps and detergents reduce the number of bacteria on the skin 
and provide a built-in protection that continues to inhibit growth 
after washing 

No special washing, no special education in using G-11 soaps 
are required. Only regular use in regular ways —not exclusive use 

is needed. The use of ordinary soaps at home or off-the-job 
will not interfere with the protective action of G-11...the pro- 
tection it affords clings to the skin. 

G-11 is available in powdered, liquid or bar soaps, and in de- 
All G-11 soaps must meet 


tergents and waterless hand cleaners 
your assurance of proper 


rigid specifications for G-11]1 content 
performance. Hexachlorophene liquid soaps are the only anti- 
septic soaps recognized by the United States Pharmacopoeia and 
must be produced to stipulated specifications 

Ask your supplier for more information on products contain- 


ing G-11. 


SIE )) Cceediox 


Industrial Aromatics and Chemicals 
330 West 42nd Street »« New York 36, New York 


DATA AVAILABLE: 


Sindar will be glad to send you, on request, technical information 
on the varied applications of G-11 


y 





The Cambridge “Simpli-Scribe 


Model Electrocardiograph has important design fea- 
tures not found in any other Direct Writing Electro- 
cardiograph. Its platen is concave to compensate for 
the are described by the writing stylus. As a result, 
its records are true rectilinearly without tangential 
error and accordingly do not require correction for 
accurate interpretation. 

The entire writing mechanism of the Simpli-Scribe 
is rugged, and yet it is extremely light in weight. 
This means a minimum of inertia and friction, low 
power requirement and resultant higher accuracy. 
The entire instrument is designed for light weight 
and convenience. For example, replacement of the 
paper roll is just a matter of snapping it into posi- 
tion. Simple means are provided for checking not 
only the standardization of stylus deflection, but 
also for checking accuracy of timing of the records 
as well. The controls are minimum in number and 
conveniently grouped for ease of operation. The in- 
strument requires no grounding wire under normal 
operating conditions. 

The Simpli-Scribe is a fine instrument worthy of 
its Cambridge nameplate. It provides the Cardi- 
ologist, Clinic or Hospital with a direct writing 
Electrocardiograph of utmost usefulness and ac- 
curacy. 

Send for descriptive literature 


CAMBRIDGE Also Makes the Standard String Galvanometer 
and Direct Writer Electrocardiographs in Multi-channel 
Models, Audio-Visual Heart Sound Recorder, Catheterization 
Monitor-Recorders, Operating Room Cardioscopes, Educa- 
tional Cardioscopes, Electrokymographs, Plethysmographs, 
Amplifying Stethoscopes, Research pH Meters, Automatic 
Continuous Blood Pressure Recorders and Instruments for 
Measuring Radioactivity. 


CAMBRIDGE INSTRUMENT CO., INC. 


3716 Grand Central Terminal, New York 17, N.Y. 
Chicago 39, 4000 West North Avenue 
Cleveland 15, 1720 Euclid Avenue 
Detroit 2, 7410 Woodward Avenue 
Philadelphia 4, 135 South 36th Street 








CAMBRIDGE 


ELECTROCARDIOGRAPHS 


Pioneer Manufacturers of The Electrocardiograph 














ACANTHOSIS 


«the basic lesion of 











The mechanism of its mercurial content, chemi- 
cally combined with penetrating soaps, explains the 
success of RIASOL in the treatment of psoriasis. 


The basic lesion is known to be acanthosis or ex- 
cessive proliferation of the prickle-cells located in 
the stratum mucosm of the epidermis. Mercurials in 
very low concentration, as in RIASOL, inactive the 
sulfhydryl enzymes and thus interfere with the cellu- 
lar metabolism and function (Hellerman’, Barron & 
Kalnitsky’). 


‘Mercury compounds, in suitable vehicles, are 
also extensively absorbed from the intact skin," say 
Goodman and Gilman’ in 1955. The saponaceous 
vehicle of RIASOL carries the therapeutic mercury 
deep into the prickle-cell layer of the skin, where 
it restrains the abnormal cellular proliferation and 

thus checks acanthosis. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles at 
pharmacies or direct. 





. Hellerman L., Physiol, Rev. 





17:454. 1937 

2. Barron, E.S.G. & Kalnitsky, G., 
Biochem. J. 41:346, 1947. 

3. Goodman, L. S. & Gilman, A., 
The Pharmacal Basis of Thera- 


peutics, 2nd ed., 


1955, p. 970. 








Dept. IM-1156 


Test RIASOL Yourself 


May we send you professional literature and generous clinical 
package of RIASOL. No obligation. 


SHIELD LABORATORIES 


12850 Mansfield Avenue 






















































After Use of Riasol 





Write 





Detroit 27, Michigan 





RIASOL for PSORIASIS 





single 
sulfonamide 
specifically for 
urinary tract 
infections 


divect / effective 


“THIOSULFIL: 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 
New York, N. Y. * Montreal, Canada 
5652 
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Astra Pharmaceutical 
Products 


For Your Plant Dispensary 
and First Aid Cabinet 


FOILLE 


FIRST AID SPRAY 


FOR BURNS Fone 
New, Easy, Convenient AY deceers 


e PROVIDES FAST ‘ a 
EFFECTIVE RELIEF ; — 


AIDS HEALING us 


Guards Agoinst Intec 
GUARDS AGAINST =F 








INFECTION 


ANTISEPTIC e ANALGESIC 0 Ni 
ki der OW 


FROM YOUR 
FIRST AID 
SUPPLIER 


CARBISULPHOIL CO., DALLAS, TEXAS 
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Help Keep the Arthritic Working— 
with Steroids plus BUFFERIN’ 


Every case of arthritis is a special problem. With treat- 
ment adjusted to suit the need of the individual, many 
an employee with a mild or chronic form of the disease 
may be kept comfortably at work. 

This is the regime for arthritic patients which Spies’ 
has advocated recently in the Journal of the American 
Medical Association: 


... Give salicylates in full dosage. 
... Combine salicylates with other antiarthritic 


agents for additive effect—thus making smaller 
doses of hormones possible. 


And for the salicylate... 
Use BUFFERIN—It ts well tolerated by arthritics 


a group especially susceptible to gastric upsets from 
straight aspirin.* 
If you wish, combine BUFFERIN with the steroid of 
your choice, in the dosage you prefer. In this way 
you personalize your therapy to your patient. 

Each BuFFERIN tablet provides 5 gr. of acetylsalicylic 

acid with the antacids aluminum glycinate and 

magnesium carbonate. 

BUFFERIN contains no so- 

dium, hence is suitable for 

those on salt-restricted 

diets. 

REFERENCES: 


1. J.A.M.A. 159: 645 (Oct. 15) 1955 
2. J.A.M.A. 158: 386 (June 4) 1955 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 
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COLD FACTS 


rapid relief of 
nasal congestion 


in just 2 minutes 
with just 2 drops 


a 

‘ Pri 

| vine | 
HYDROCHLORIDE 
ride CIBA) 


(naphazoline hydroct 


Nasal Solution, 0.05% Cine 
Nebulizer, 0.05% SUMMIT, N. J. 
Nasal Jelly, 0.05% 

Ophthalmic Solution, 0.1%, for 

conjunctival vasoconstriction 





